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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 
COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS—floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 
ACCURACY— simplified technique; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 


EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic, Augustana Hospital, St. Joseph’s of Omaha, Los Angeles 
General Hospital; St. Thomas, Akron, Ohio; St. Catherine’s, E. Chicago; 
St. Therese’s, Waukegan; St. Anne’s, Chicago; Lutheran Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Francis’, Wichita, Kans. ; St. Joseph’s 
Hospital, Ft. Wayne; St. Joseph’s Hospital, Albuquerque, N. M., etc. 


Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris Company 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


js St. Louis Office: 317-318 Missouri Bldg. : : com: 
Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave. Chicage Display B ol 
MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLpe. 
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A MODERN 
SOCRATES IAS SAUD: 


There has never been a good ar- 
ticle made yet, that some one could 
not make it cheaper and worse” 





So it is with “Meinecke’s Best” Maroon 


Rubber Sheeting 


The imitations have been many, and so far 
they have always been “cheaper and worse’ 


For absolute mattress protection there is no 
more economical and efficient material 


It is more resistant to oil and urine than any 
other Rubber Sheeting; and it never becomes 
hard or soft, even with long continued use. 


For new buildings and additions we recommend “Meinecke's 
Best” Maroon Rubber Sheeting cemented into pillow-slip form 
with open ends. Not only does this prevent wrinkling, but it 
keeps the mattress in better shape and it cannot readily 
be removed by patient or special nurse. When one part of the 
rubber sheet becomes worn, it can be turned or pulled around, 
so that the unworn portion can be placed under the patient. 
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‘MEINECKE & CO., 225 VARICK STREET. NEW YORK — ALWAYS DEPENDABLE 
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The Chaplain and the Hospital’s 


Public Relations 
Rev. Robert E. Lucey, Ph.D. 


HE points of contact between the hospita! and 

public agencies have grown numerous in recent 

years. The hospital is no longer an isolated 
institution in the life of the community but has be- 
come a health center, radiating its work and its mes- 
sage to an ever-increasing number of people. With 
this larger influence has come a correspondingly larger 
responsibility upon the Sisters. Opportunities for 
service are in the hands of the Sisters today as never 
before in the history of hospitals. A contribution to 
human welfare is possible which was unheard of a 
quarter of a century ago. 

These new contacts and relationships pertain to the 
hospital; they belong to the Sisters and are not pri- 
marily the function of the hospital chaplain. But if 
the chaplain has a fancy for education and a flare for 
ocial work, he can be of immense value to the hos- 
pital in its public relations. 

Teaching the Clergy 

The first public relationship to be considered might 
that between the hospital and the clergy of the 
ommunity. Our priests do not understand Catholic 
ospitals. The average pastor thinks that if he finds 
n intoxicated man at the other end of a sick call, he 
ieed only call the nearest Catholic hospital and an 
mbulance will be sent for the poor unfortunate 
atient, and under the care of the good Sisters he will 

on be sobered up in body and saved in soul. It 
loesn’t occur to the good priest that the intoxicated 
ian, if taken to a private hospital, might attempt to 
heer up some very sick patients there with loud 
hrieks and wild howls, or perhaps succeed in lighting 

cigarette and a blanket with one match. 

Another group whom the zealous pastor loves to 
end to the Sisters are the mental cases. Just what a 


psycopath can do to a perfectly respectable hospital 
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can better be imagined than described. The care and 
treatment of those suffering from mental disorders is 
today a highly technical procedure and a medical and 
surgical hospital is not equipped with nursing or 
therapeutic facilities adequate to the need of the 
patient. But the idea still prevails that a Sisters’ hos- 
pital is a general service station where anybody can 
be reconditioned, and if admittance is refused a par- 
ticular patient, trouble may ensue. 

Another group which the average priest likes to see 
safely housed with the Sisters are the chronic invalids, 
particularly when their only possessions are sanctify- 
ing grace and an ingrown disposition, and if the Sister 
Superior suggests that she would like to send a house 
doctor to look the patient over before admitting him, 
and makes it known that chronic cases should really 
go to the general hospital, the priest is likely to decide 
that it is just another case of Sisters of Mercy without 
charity, or Sisters of Charity without mercy. 

In the above cases the Sisters by themselves are 
practically defenseless. With their fine appreciation 
of the dignity of the priesthood they prefer to be mis- 
understood rather than make bold to explain the facts 
of the case, and, in many instances they 
have no opportunity to explain. The truth of the 
matter is that the Sisters admit more of these hap- 
hazard cases than they really should, and thousands 
of beds in our Catholic hospitals are occupied today 
free of charge by patients who could easily have been 
sent to a general hospital. The collective charity 
our Sisters’ hospitals in the United States, if lumped 
together in one sum, would aggregate an amazing total 
of service to man for the love of God. 

The Sisters are not in a position to say this, but the 
chaplain is. He meets with the clergy of the diocese 
on equal terms. He finds many of them visiting their 


of course, 


of 
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people in his hospital. He associates with them in con- 
ferences of the clergy and he visits them in their 
homes. Obviously the chaplain cannot preach the 
gospel of Catholic hospitals in season and out of sea- 
son, as he would thereby make himself a pest; but 
with fact and prudence he may, upon occasion, get 
over a program of education which is badly needed. 
Baptisms and sick calls give the chaplain an oppor- 
tunity to establish favorable contacts with the pastors, 
and little courtesies extended to them go far toward 
creating happy relationships for the hospital. 


Solving Educational Problems 


The maintenance of a school of nursing brings to 
the hospital public relations which are obvious and 
vital, although in most of the hospital relations the 
responsibility lies primarily with the Sisters, still in 
many of them the chaplain may be very helpful. This 
is true of the school of nursing. The school policies, 
programs, standards, and curriculum are entirely in 
the hands of the superintendent of the school of nurs- 
ing. But nursing education today is anything but 
static; in fact we are patiently waiting for someone 
to tell us what a nurse is, and meanwhile the whole 
thing is in a state of flux. Out of the confusion of 
recent years have come some definite indications of 
the general trend of nursing education. The superin- 
tendent of nurses will have an academic degree and 
the Sisters on the halls will have degrees. The student 
nurses will have come to the hospital farther advanced 
in education, and then will have progressively less of 
practice and more of theory. They will have no time 
to sweep the floor. The best of them will end up with 
some letters after their names— either an academic 
degree or those consoling initials R. I. P. 

Now the chaplain may be of immense assistance to 
the Sisters in solving their educational problems. He 
may arrange for summer classes and part-time year- 
round lectures for the Sisters, either through Catholic 
colleges or state universities. He may advise the Sis- 
ters in their choice of subjects and limit the work of 
those who are not physically strong. In our commend- 
able efforts to maintain educational standards we 
must not forget that our hospital Sisters are working 
very hard. Their responsibilities are heavy, and when 
the day is done many of them are exhausted. Add to 
their burden several hours of lectures and study and 
all at once like a hypodermic, it requires a little time. 
A chaplain who is interested in education can make a 
lasting contribution to the hospital by assisting in the 
solution of these problems. 

The field of nursing education is growing very 
broad. Out of the welter of confused ideas and pur- 
poses there have emerged distinct and definite divi- 
sions of nursing service. We have four specific nursing 
functions under the titles hospital nurse, medical so- 
cial worker, public health nurse and psychiatric social 
worker. The chaplain perhaps more than any one else 
realizes that our Divine Savior “went about doing 
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good.” No person was too lowly, no disease too re- 
pulsive to lay claim to the pity of His tender Heart. 
He healed every manner of disease and made Himself 
all things to all men. He established a standard of 
human service toward which His Church has been 
striving ever since. We cannot perform miracles but 
we can, and must, give our best intelligence to the 
care of the sick. Wherever there is a field of human 
service, there the Catholic must be. If hospitals for 
insane need psychiatric nurses, there our nurses must 
be; if the science of public health is a blessing ‘o 
mankind, the Catholic nurse must join the ranks and 
do her share; if medical social work helps the phy- 
sician, the hospital, and the patient, then we must fit 
our nurses for that service; and if bedside nursing 
will help to save a human life, the Catholic nurse must 
be found beside the bed of pain. Wherever there is a 
human being sick in mind or sick in body, we must 
train a nurse to care for him. 


Explaining Catholic Doctrine 


In his public and private conferences with student 
nurses the chaplain may explain to them this ideal of 
Catholic charity. Our Catholic nurses are not being 
trained to care for the insane in sufficient numbers. 
The science of mental hygiene has made great strides 
in the last quarter of a century, and the care of the 
insane is now a specific function. We shall be un- 
worthy of our Divine Model if we neglect to give to 
society Catholic psychiatric nurses. 

The field of public health is one which should at- 
tract our nurses. Much of the work is done in immi- 
grant districts where many Catholics are found. The 
non-Catholic philosophy of social hygiene is in part 
dangerous and destructive. Shall we leave our Cath- 
olic poor at the mercy of nurses who practice pagan 
ethics? The chaplain who can guide our nurses to this 
field will make a contribution to society and the 
Church worthy of our Catholic hospitals. 

The chaplain has another opportunity for service in 
connection with the training of nurses. It is his priv- 
ilege to teach them in unmistakable language the 
Catholic philosophy of marriage and childbearing. 
Many mothers discuss these topics with their nurse 
and there are too many Catholic nurses who are not 
at all shocked by the pagan philosophy of artificial 
birth control. The attitude of some of them comes 
close to a dangerous compromise, and the chaplain 
may make it very clear to student nurses that between 
human beings and the ethics of the barnyard there 
can be no compromise. 

It may seem to some that the school of nursing has 
nothing to do with the public relations of the hos- 
pitals, but I am inclined to think that it is very defi- 
nitely a point of contact with society because these 
nurses are some day going out into the world, and in 
many cases they will be whatever the hospital makes 
them, and their philosophy of life may well be formed 
and fashioned by the chaplain. 
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Work With Social Agencies 
The modern hospital has public relations with social 
gencies, community chests, departments of health, 
ervice clubs, boards of supervisors, city councils, wd 


occasionally with legislatures. Here again we must 


dmit that these contacts are of primary interest to 
he Sisters who maintain the hospital, but I see no 
eason why the chaplain may not act as liaison officer 
etween the hospital and these public agencies. Some 

1ay imagine that I would make of the chaplain a 
lorified handy man, but such is not the case. Some 
haplains are old and infirm, and could not be ex- 
ected to carry on all the functions suggested in this 
paper. We have had in mind of course for this work 
the chaplain who is ambulatory. 

The contact between social agencies and hospitals 
is growing more intimate. The social workers realize 
that in the background of every social problem there 
may be a physical or mental disorder. Families are 
frequently rehabilitated through the codperation of 
clinics and hospitals. The technique of child place- 
ment requires a thorough physical and mental exam- 
ination in the outpatient department of the hospital. 
The Catholic hospital should be represented in the 
social welfare organizations of the community. The 
chaplain who is socially minded would be an ideal 
representative of the Sisters in the council of social 
agencies. There he would come into intimate contact 
with medical-social practice. New avenues of service 
would open up to him and through him to his hospital. 
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There is a lot of fine thinking going on outside the 
hospital and the chaplain might well join in and then 
give the Sisters the fruit of these deliberations. Com- 
munity chests occupy an important place in the life 
of their communities. Outpatient departments are 
supported by community chests, but the Sisters are 
seldom seen on community-chest committees or on 
boards of directors. There is no reason in the world 
why the hospital chaplain should not make friends of 
the community leaders, working with them to their 
advantage and that of the Sisters as well. Programs 
of community health are organized by the chest agen- 
cies, in which the hospital should play its part. 
The Hospital Ambassador 

A community needs a Sisters’ hospital and the hos- 
pital needs its community. We must not permit our 
hospitals to go so far forward in the technique of ad- 
ministration and service that they will lose contact 
with the main body of their friends and supporters 
behind them. Even now hospitals are a mystery to 
the rank and file of our people and not too well under- 
stood even by our leaders. Many a misunderstanding 
has arisen over hospital costs, limitations of service in 
private hospitals, appointments to medical staffs, rules 
governing admissions and discharges, the Catholic 
code of ethics in surgery, nursing service general and 
special, and a host of other problems which people do 
not understand. The Catholic hospital today needs an 
ambassador to the court of public opinion. In an ad- 
mirable way the chaplain may play the réle. 








CHAPEL OF ST. FRANCIS, ST. FRANCIS HOSPITAL, MARYVILLE, } 











GRADUATE nurse, who attended the I. C. F.N. 
A catention in Montreal during the past year, 

in a report concerning it asked if more chap- 
lains could not be influenced to attend these conven- 
tions, because, as she said, the chaplain was considered 
often by many in the hospital simply as the priest 
who had charge of the spiritual welfare and needs of 
the Catholic patients in the hospital, and not looked 
upon as the chaplain of the institution. Unfortunately 
this is too true. The reasons for this attitude may be 
many but in the final analysis it seems to arise from 
a misunderstanding of the importance and breadth of 
the work of the Catholic hospitals and the tremendous 
amount of good that can and is to be done in these 
houses of mercy and charity. Just as on the day of the 
priest’s ordination there is confided to him the mission 
of being the official representative and the mouth- 
piece of the Church so when he received his appoint- 
ment as chaplain of a hospital there is given to him 
the mission of being, in a special manner, the official 
representative and mouthpiece of the Church in that 
institution. Consequently, there is placed upon him 
the obligation of doing all in his power for the wel- 
fare of the hospital both spiritually and ethically. He 
should therefore help in the building up and maintain- 
ing of the ethical standards of the hospital. And 
whatever he does in this respect will be of benefit to 
our Church and Holy Religion. 


The Representative of Religion 

The chaplain, then, is the representative of religion. 
Religion makes certain the morality of human acts. It 
points out clearly what is right and what is wrong. 
Without religion the ethical standards of any institu- 
tion cannot long be maintained. We are living in a 
world that does not think of right or wrong; that acts 
on expediency; that is influenced by sentimentality 
and mock sympathy; that acts on motives of personal 
advantage; and that is guided by the individual ap- 
peal, here and now, without respect to the morality of 
right and wrong and the universal and final conse- 
quences of our acts. To maintain we say the stand- 
ards of our Catholic institutions religion is needed and 
it is the chaplain’s happy duty and privilege to foster 
and represent religion. 

A saintly bishop, who was a patient for some time in 
the hospital with which I happened to be connected, 
said that the hospital is a parish in itself. How very 
true is the statement. It is: indeed a parish, but a 
parish with parishioners requiring special ‘care and at- 
tention; a parish with various néeds ; ‘a parish with 
its morning Mass and frequent Benediction ‘of: the 
Blessed Sacrament bringing with them the blessings 
of God and a guarantee of His protection. And just 
as the parish priest is the central figure of the parish 
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in religious matters, responsible for the spiritual op- 
portunities that are given to the members of the par- 
ish, so the chaplain in the Catholic hospital is the 
center of the religious life of the institution and can 
have a powerful influence, personal and otherwise, in 
the maintenance of the high ideals and standards that 
our hospitals should endeavor to reach and maintain. 
The chaplain has the opportunity to do much good 
A bishop of the United States said, “I would rather 
close a school any day than a hospital. Only the chap- 
lains know the immense amount of good for the wel- 
fare of souls in the average Catholic hospital. If the 
chaplains were free to tell all they know I am sure 
that our people would have a better idea of the good 
work achieved in our Catholic hospitals.” 


Teaching Motive of Charity 

What then can the chaplain do? First of all, I 
would say that he should endeavor to place before all 
the proper motive of action. ‘This motive is but the 
motive of charity. Charity is greatly needed today. 
It is, unfortunately, little understood and less prac- 
ticed. And yet charity is the very essence of the 
Christian life. This virtue should be written deep on 
the soul of our Catholic hospitals. That this was well 
understood in the early days is evident from the his- 
tory of hospitals and nursing. Nursing of the sick was 
taken up by religious communities as a work of charity 
and it was felt that this work was one of the best 
means of putting into effect the teaching of Our 
Divine Lord Who said, “Love one another as I have 
loved you.” We realize the necessity of the motive of 
charity in the work of alleviating the ills of mankind. 
Here must be no distinction of race or class. This was 
taught by our Lord Himself in the parable of the 
Good Samaritan. In maintaining any ethical standard 


the motive of charity is absolutely necessary. The 
motive entirely changes the nature of the act. St. 


Ambrose said that it baptises the work and gives it its 
name. That is to say what baptism is to man the 
good motive is to our work. It sanctifies it and makes 
it pleasing to God. Too often there is a tendency to 
form what may be called an institutional complex 
which relegates charity to the background. The ques- 
tion of financing is so important and necessary that 
charity is liable to be forgotten. For the administra- 
tors this is the financial. balance, the seven dollars a 
day (or whatever amount it may be) for the graduate, 
the prestige and name-of fame ‘for the physician and 
surgeon. . 

To place before.*the nurses in training this proper 
motive of action; is a work that chaplains can do. To 
show them the reward of unselfish service; to correct 
the wrong motive of doing their duty such as may 
too often happen. The sound or rattle of Sister’s 
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beads; the noise of the approaching elevator; the 
avoidance of punishments that may be given for in- 
fraction of the rules; the delay of the reception of 
the cap or other marks of distinction—all are very 
nferior motives, and motives that should and can be 
rooted out by the chaplain better than by anyone else. 

There is no one who can better point out these 
faults and give the means for their correction than the 
haplain. His ideals and motives must always be of 
he highest order. He is ordained to promote the 
greater honor and glory of God. It is his duty to 
wing all to Christ—to Christ Who is Charity itself. 
[he proper principles and motive of action may be 
aught by means of the Sunday sermon and lectures 
which the chaplain should deliver or cause to be given 
regularly. Here he can place before them the example 
of the Great Master and Healer—the Great Physician. 

A graduate nurse, not long ago mentioned to me, 
that she regretted very much that she had not realized 
sufficiently this motive during her training and had 
lost much by it. Now she is making it an impelling 
motive of her life and she said, “I feel it is such a 
great help. It makes my profession a great pleasure 
and a meritorious work.” She regretted that the chap- 
lain had not an opportunity to point this out in the 
hospital in which she was trained. “I am sure,” she 
said, “he could have been a great help to us.” 


The Chaplain’s Influence 

The chaplain’s attitude toward patients—the spirit- 
ual work that he is obliged to do from the motive of 
charity teaches by example this same lesson. There 
must be in his administration no difference concerning 
race or class. He is to be seen bringing Our Blessed 
Lord to the down and out, to the rich and poor—to the 
professional man and beggar man alike. The chaplain 
can advise the nurses by pointing out frequently all 
the benefits and graces of receiving the sacraments. 
He will give them every opportunity possible to do so. 
Thus the presence of the chaplain should be an anti- 
dote to the mechanical spirit that can so easily enter 
into our institutions. It should bring to mind the 
nobler side of the work of our hospitals—it is an an- 
swer to the materialism of the world. The frequent 
journeys of the chaplain through the hospital — his 
daily visit to the sick—are a constant reminder to all 
who see him of the higher and nobler things of life— 
of the higher purpose and end without which there can 
be no ethical standard, no distinction of right and 
wrong, no real charity toward our fellow man. 

Through the Sodality of the Blessed Virgin Mary, 
in which the chaplain should take a very special in- 
terest, much can be done to raise the standard of 
nursing. What young lady can be a live member of 
the Sodality, whose primary object is to imitate Mary, 
and not be a better nurse? From Mary she will learn 
that unselfishness of action, that purity of intention 
and life, which makes for better and higher ideals in 


her noble profession. 
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Upholding Catholic Ethics 

The chaplain is often the final appeal in matters 
concerning certain questions, which are so often ig- 
nored outside the Catholic hospital, such as the 
morality of administering certain drugs, the lawful- 
ness of certain kinds of operations, which judged from 
an individual sympathetic point of view may seem 
licit, but considered from a true ethical point of view 
are absolutely wrong and are a direct infringement of 
God’s holy law “Thou shalt not kill.” It is the duty 
of the chaplain to make known the principles which 
the Church insists upon. The Catholic physician, who 
is aware of these principles, will abide by them as a 
matter of conscience in conformity with the hospital 
code of ethics. These principles are quite often ig- 
nored because of lack of knowledge as to what they 
are and what they mean. There is no chaplain who 
has not been asked at one time or another by the 
medical man or nurse to explain some doctrine in 
reference to the legality or illegality of certain opera- 
tions. By knowing thoroughly the teaching of his 
Church he can always be of service to the staff and 
institution. These and other ethical questions touch 
the very soul of the hospital and just as in the confes- 
sional the chaplain is called upon to settle questions of 
conscience so also must he be ready to give a clear and 
concise decision here. Otherwise, in doubt, how could 
the hospital maintain that standard of morality and 
ethical rectitude which is so necessary for it to do effi- 
cient and conscientious work and fulfill its purpose. 

It is an ethical principle that everything reasonable 
and possible must be done to save the life of a patient 
but we know that this is often impossible, because of 
the fact that many patients refuse to take the pre- 
scribed treatments. In these cases the chaplain can 
help especially when the sick person is a Catholic. 
He can tell him that he should take reasonable care 
of his health and follow the orders of his doctor. I 
remember a patient who had a dread of pneumonia. 
The doctor unfortunately told him that he had con- 
tracted it and almost immediately he gave up and 
became delirious. The doctor who was a non-Catholic 
said, “If he becomes conscious Father you can be of 
great assistance to me in helping this poor fellow.” 
There is no one that should have a better knowledge 
of human nature than the chaplain dealing as he does 
most intimately with the innermost souls of people. 


Christian Attitude on Sickness 

The chaplain can help create in the sick a right at- 
titude toward sickness—a right idea of what sickness 
really is and means. He can point out the good that 
can come from suffering patiently. He can encourage 
the nurse in her care of loathsome diseases and show 
that sickness is not always the terrible evil it is pic- 
tured to be but is so often the way and means, appar- 
ently providentially given, of avoiding greater evil and 
bringing people back to God. He can give the patient 
a true sense of his purpose of existence upon earth. 
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There is nothing more valuable than confidence of 
the patients in their physicians and surgeons. Every- 
one will recognize this fact. Numerous opportunities 
are presented to the chaplain whereby he can instill 
this confidence in them. He knows that only reputable 
and qualified men are admitted to our hospitals and 
he can feel quite safe in telling the sick person to 
place his confidence in the physician. 

The chaplain, by generously praising the nurses’ 
successes and kindly and tactfully correcting their 
faults, can do much good. He will advise them to live 


although it is true, that until now it has been 

customary to appoint for this position priests, 
who are often semipatients themselves. That is my 
case and it means, that I have been carrying a double 
burden. Yet I do not regret this arrangement of God’s 
Providence. In fact, I consider it almost as a special 
favor, because it gives me a better chance to appreciate 
the work I am expected to do. What I like best in my 
work, which extends over ten years at a hospital with 
more than 200 beds, is the frequent opportunity it 
affords to witness God’s wonderful dealings with souls. 
Some of these cannot yet be reported for personal rea- 
sons, others can be told with more detail, though 
names must be omitted. 


Baptism Was All He Wanted 

A middle-aged man came in with a ruptured ap- 
pendix. All that could be done was to drain the 
wound of the huge amount of pus. After a week or 
so his condition became worse. According to the chart 
the man had no religious affiliations but he always 
spoke to the night Sister about religion, saying that 
he thought this was a good opportunity to study, but 
strange enough, to the day Sister and to me he would 
never respond to any question on religion. I went in 
repeatedly, tried to cheer him up but as soon as the 
conversation turned to religion, he said no more. To 
the night Sister, who it must be added, is one of the 
fine old type of Nuns, close to 60 herself, he con- 
tinued his remarks about wishing to be right with 
God, join the Church, and “have religion.” Sister ex- 
plained to him the essentials of Christianity and he 
listened with great attention. In the meanwhile his 
condition was getting much worse—the patient was 
delirious most of the time. One evening the night 
Sister asked me again whether I had been able to do 
anything for the man. I told her that I spoke to him 
and promised to baptize him. I had said an act of 
Faith, Hope, and Charity, also an Act of Contrition 
with him that is, in his presence, without being sure 
that he repeated them, because he would always lapse 
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their life of service with joy, contentment, and cour- 
age. Even the bidding of the time of day will be ap- 
preciated by them. A word of sympathy so often 
needed is of value. This is expected of him. The fact 
that he is often asked to say a prayer for this or that 
purpose, is a proof of the confidence that is placed in 
him. 

Good Catholics are contented when they know there 
is a priest in attendance. How pleasant it is for them 
and the sick to meet a chaplain who is courteous, kind 
and sympathetic. , 


back into unconsciousness. So again she urged me, “I 
think he knows enough to be baptized.” I went in, 
read some prayers for the sick from the ritual over 
him and then with the glass of water baptized him. 
When his private male nurse returned to the room a 
little while later, the patient asked him, “‘Wasn’t some- 
body in here a minute ago and prayed over me?” “O 
yes,” was the reply, “Father was in here, prayed over 
you and also baptized you.” “O that’s good, that’s 
good. That’s all I wanted to know.” Four hours later 
the man was dead. 


“You Fellows with the Roman Collar” 


One day a man with a very weak heart was brought 
into the hospital. He was about 65 years old. One 
of his brothers, a fervent Catholic, told me the sick 
man’s history and asked me to do what I could for 
him, who was considered the black sheep of the fam- 
ily. The man had practiced his religion up to the age 
of 20 or so, then married a Catholic girl and divorced 
her, married a Protestant woman and divorced her, 
married a third time and divorced, and was now re- 
married to the second wife. There were grown chil- 
dren of all three wives. Things certainly looked com- 
plicated enough, but the brother with tears in his 
eyes, urged me to do what I could. The following day 
I went in to see the patient. He was lying on one 
side and “sizing me up” from the corner of one eye 
when I greeted him. We first talked about the weath- 
er, then his sickness, and finally I started to speak 
about religion without letting on that I knew anything 
about him. Before I got very far he spoke up thus: 
“What I would like to know first of all is this, where 
do you fellows with the Roman collars get the idea 
that you have the right to tell us what religion we 
should have?” “Oh,” I said, “if that is all that is 
bothering you, I'll take it off for a while and I will 
talk to you as man to man. I don’t mind it a bit, it’s 
melting anyway in this awful July heat.” “Keep it 
on,” he now said, “and talk all you want but don’t 
expect that you will get me.” “All right, Mr. C——, 
I like your frankness; when you don’t agree, say so.” 
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[ had to start from the very beginning; at first we 
really found nothing in common but his and my ex- 
istence and’ presence. From that little foundation I 
tried to build up an argument in proof of the existence 
of Christ and God and the necessity of doing God’s 
will. From time to time he interrupted me with a 
-areastic little thrust, but I noticed that his resistance 
yas breaking down and after twenty minutes, he held 
out his hand and said: “Thank you, Father, this was 
the best talk on religion I have heard in 25 years. 
Come in again.” I did, and while he still said some 
rather unreasonable things at times, I tried to be 
atient. Though I could not persuade him to settle 
the trouble which was indeed unusually complicated, I 
new that his head was convinced and his heart could 
he gained over, too, at the proper moment. His days 
were numbered. He left the hospital; the parish 
oriest, in whose district he lived with one of his sons, 
was notified of the case and when the man’s last hour 
came about three months later he made his peace with 
God and his remains were buried with the usual rites 
of the Church. His matrimonial mix-ups were un- 
known in this locality. The brother who had first told 
me about the man’s religious condition was also kind 
enough to tell me about the happy end and heartily 
thanked me for the little part I had played in the 
return of his brother to the Church and religion of his 
youth. 
He Had Been a Catholic 
A very old man, his face yellow with jaundice, was 
brought in by his son. The chart said he was a Lu- 
theran. Every day I passed the two-bed ward where 
the man lay dying, went in occasionally to look at him 
but never spoke to him because he never responded to 
anything. He was kept alive by a liquid diet. Any- 
body could see he was sinking, but somehow he would 
not die. He lingered on for a week without any great 
change for the worse. His married son and daughter 
sat at his bedside nearly all day waiting for his demise 
and by and by it was mentioned all over the house 
that on the first floor we had a man who could not 
die. At last the daughter came to me and said: 
Father, could you not try to do something for my 
father? You see he cannot live and he cannot die, it 
seems; would you not go in and say some prayers?” 
[ inquired whether their father was a Catholic and 
she said no, they were all Lutherans. I consented, and 
while going down to the room suddenly the thought 
came to me: “This is strange, is it not possible that 
this man may have been a Catholic and is waiting for 
a priest ?” I went in, tried to speak to the dying man, 
but without getting a response. I recited some prayers 
over him, whispered into his ear the petition, “My 
Jesus have mercy on me,” recited the Act of Contri- 
tion very slowly and then gave him conditional abso- 
lution. Before I went out I seemed to notice a change 
in his appearance, the nose becoming more pointed 
and similar indications of impending death and before 
I had been back in my room ten minutes, the daughter 
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came in to thank me, because the father had at last 
died. Again I asked whether the man was a Catholic, 
again she said no, but when I asked whether he ever 
had been, she said, “Yes, when he was a boy but had 
lived as a Lutheran ever since he married mother.” 
I told her what I had done and both she and her 
brother seemed impressed. 


Couldn’t Tolerate St. Anthony 
A woman about middle age was in grave danger 
from peritonitis. A picture of St. Anthony with the 
Infant Jesus was hanging opposite her bed. It an- 
noyed her greatly and she wanted to have it removed. 
She did not explain why but by and by became so ex- 
cited about it that her wish was finally granted. A sin- 
cere confession after many years of neglect eased her 
soul and greatly aided her in getting over her physical 

disease and then she tolerated St. Anthony. 


Hail Mary’s for a Happy Death 


A Frenchman, married to a Protestant, came in for 
an operation for hernia. His condition was aggravated 
through the flu, which he also had contracted. For 
many years he had neglected his religion. He was a 
librarian at a rather small salary despite his knowl- 
edge of 20 or more languages. His wife was a dress- 
maker for society folk with a good independent in- 
come. She was totally irreligious. It was my task to 
inform him that, although the operation was success- 
ful, he was in danger. Somehow it did not frighten 
him, as I had expected. Immediately he asked to re- 
ceive the sacraments. I gave him a French Prayer 
Book, recited the Act of Contrition with him in 
French and with the devotion usually found only in 
fervent Catholics, he received Holy Communion and 
extreme unction. He was perfectly calm and resigned. 
Naturally I was astonished and so I asked him to what 
he owed the grace of such a beautiful and happy 
death. He told me that he knew why. When his 
mother died, she asked him to promise her that every 
day of his life he would recite three Hail Mary’s for a 
happy death. He had kept that promise most faith- 
fully. He died peacefully the third day after the op- 
eration. The unbelieving wife had the remains cre- 
mated and kept the ashes on her piano draped with 
the French and American flags. 


“I Settled All as I Went Along” 


A Nun, a very resolute person all her life, had con- 
tracted a combination of diseases. Although hardly 50 
years old, she was not expected to live. When the 
nursing Sister saw that the end was near, she said to 
her patient: “Sister dear, I think you will die today. 
Shall I call the priest once more? Although you have 
received the last sacraments you might have some- 
thing to settle yet.” “No,” was the reply, “you do not 
have to call the priest for that, I settled everything as 
I went along.” She died two hours later. 
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“Beads and Prayer Book 40 Years” 
A woman had broken her hip on the ice. She was 


old and feeble and nobody seemed to expect her to 
recover. She was listed as a Protestant but had told 
the Catholic nurse to send for a priest. I came at once. 
Although she had been married to a Protestant shortly 
after she landed here from Europe, and not been in- 
side of a Catholic church for 40 years, she still had her 
rosary and her First-Communion Prayer Book and 
had brought them along to the hospital. She went to 
confession in a manner that never indicated she had 
not been away for so long. Since she was in no direct 


“HE February number of Hosprtat Procress 
carried a very interesting article on the Record 
Department in the modern hospital. It is evi- 

dent that no hospital can dispense with such a depart- 

ment, and that much thought, time, and money are 
expended, and willingly expended, on keeping records. 

Records of what? Of material things, of the material 

state of each patient. 

It naturally occurs to the chaplain of a Catholic 
hospital to inquire into the possibility and the desira- 
bility of an analogous system of recording the spirit- 
ual state of the Catholic patients for whom he must 
be, at what is usually a very critical period of their 
lives, not only pastor, but confessor, spiritual director, 
and friend in need. 

Every priest having curam animarum is obliged to 
keep his parish records up-to-date. The hospital 
chaplain, has also this “care of souls,” his jurisdiction 
and corresponding obligation extending to every Cath- 
olic patient actually in the hospital. Positive legisla- 
tion obliging him to keep records for his “parish,” 
does not exist, as far as we know, but surely the ne- 
cessity which inspired such legislation in the case of 
the parish, obtains also in the Catholic hospital. Par- 
ish clergy often ask information about their parish- 
ioners in the hospital. When a patient is baptized, or 
a marriage is regularized in articulo mortis, the pastor 
concerned has a right to be notified. Certain societies 
carrying insurance benefits require a written state- 
ment that a member, at the time of his death, was a 
“Catholic in good standing.” Patients come and go. 
So do chaplains. It appears evident that a systematic 
record, on the lines of that used in parishes, should be 
kept in every Catholic hospital. 

Parish records include registers of baptisms, confir- 
mations, marriages, deaths, and the liber status anima- 
rum. The hospital chaplain will have nothing to do 
with confirmation or holy orders, or solemn profes- 
sion, but he is continually called upon to administer 
the sacraments of penance, extreme unction, Holy 
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danger I told her I would give her Holy Communion 
the next morning but she implored me to come at 
once. I did and also gave her the blessing with the 
plenary indulgence. I shall never forget the look of 
gratitude and happiness on that wrinkled old face. 
When I shook hands with her, she held on to my hand 
for a long time and repeated several times, ‘Thank 
you, Father, I am so happy,” and her old eyes were 
full of tears. She died during the night. 


The Spirit of God breathes where It will and His 
mercy is without bounds. 


Viaticum, and occasionally baptism and matrimony. 
Books are clumsy, expensive, and unsuitable for pur- 
poses reference. A suitable card-index system 
would appear to offer the best solution of the prob- 
lem. The 4 by 6 inch card illustrated has been in use 
for five years in a fairly large hospital. It is no doubt 
susceptible to improvement, and we shall welcome 
suggestions. Attempts at standardization of anything 
naturally produce an instinctively unfavorable reac- 
tion in every human being endowed with free will. 
Still, a certain amount of standardization is necessary 
in the interests of efficiency. A suitable questionnaire 
addressed to all the hospital chaplains in North Amer- 
ica would surely bring a goodly store of information, 
a number of fruitful suggestions, all of which might be 
incorporated in a simple “system.” This would mean 
a great deal of work for somebody but think of the 
thrill of filtering, boiling down, and crystallizing on a 
space of 24 square inches the accumulated wisdom of 
641 chaplains! 

We may as well admit it, the object of this short 
article is to stimulate discussion, to “start something,” 
with a view to the ultimate designing of a standard- 
ized system of record keeping by chaplains. This ar- 
ticle is an invitation to constructive criticism. 
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CHAPLAIN’S RECORD CARD 
This is a form of record card for use of the chaplain in one of our 
hospitals. The card is 4 by 6 inches. Space on the reverse side is used 
for a baptismal end marriage record. 








HE hospital chaplain is truly a physician of the 

soul as he stands by the bedside of one ill and 

in pain. At no time and perhaps nowhere dur- 
ng life, a person so needfully craves the soothing visi- 
ation and so readily seeks the salutary ministration 
if the priest as when he lies sick and suffering in a 
oom or a ward of a hospital. 

Cardinal Gibbons often said: “The true priest has 
he noblest mission on earth, not only because he offers 
ip the Lamb of God on the altar, but also, because he 
immolates himself on the altar of duty and charity.” 
[hese words surely apply in their full sense to the 
hospital chaplain who, at the call of duty and charity 
‘spends himself and is spent” in the spiritual caring 
for the infirm who pours out the inmost sorrows of his 
heart, while undergoing treatment to cure or relieve 
his diseased or maimed body. 

The hospital chaplain should therefore be zealously 
convinced of the very great importance of his soul- 
healing vocation. He should dutifully keep acquainted 
with the functioning methods of ascetical therapeutics 
and all possible prescriptions of moral medicine help- 
ful to his patients. 


The Chaplain’s Duty 

Obviously, the hospital chaplain must possess the 
necessary foresight and that sense of tactful responsi- 
bility that will assure the timely and fruitful giving of 
the last sacraments of the Church to all Catholic pa- 
tients who are in any probable danger of death. 

The hospital chaplain should personally facilitate an 
early and conscious reception of the sacrament of ex- 
treme unction to those about him who are dangerously 
ill. 

Extreme unction is verily and properly a sacrament 
for the sick. This sacrament was mercifully foretold 
and typified in the parable of the Good Samaritan. 
“Going up to him, bound up his wounds, pouring in 
oil.” (Luke xv. 23-37.) 

We may piously believe that the death of Saint Jo- 
seph in the thatched-roof cabin of Nazareth was made 
a solemn prelude of extreme unction. 

We know from Saint Mark that the Apostles, at the 
command of the Master, went forth to preach and 
“anointed with oil many that were sick.” (Mark vi. 13.) 

Saint James refers explicitly to extreme unction in 
his epistle: “Is any man sick among you? Let him 
bring in the priests of the Church, and let them pray 
over him, anointing him with oil in the name of the 
Lord. And the prayer of faith shall save the sick 
man: and the Lord shall raise him up: and if he be 
in sins, they shall be forgiven him.” (Jas. v. 14-15.) 

Extreme unction is not, therefore, a mere religious 
ceremony or an arbitrary rite of the Church. It is a 
Christ-given conveyance of grace to the soul, and 
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sometimes to the body, of those who are in any danger 
of death from sickness, infirmity, or accident. 

The material element of extreme unction is olive oil 
blessed for that purpose by a bishop or a priest hold- 
ing a special indult “ad hoc” from the Holy See. This 
blessing is given on Thursday of Holy Week. Ecclesi- 
astical law requires that priests obtain the oil from 
their respective ordinaries. The oil should also be re- 
newed every year. 

To insure a valid administration of extreme unction, 
the oleum infirmorum should always be used. Even in 
urgent cases, where the oil of the sick is deficient, ex- 
treme unction given with oleum sanctum or sanctum 
chrisma remains doubtfully valid, and must be at least 
repeated sub conditione with oleum infirmorum if it 
can be procured in time. 

It may not be useless to recall that the oilstock 
should be respectfully kept in a convenient locker in 
the sacristy, or tolerably in the chaplain’s room; but 
never left standing in the communion-set box in the 
ward. 


Administering Extreme Unction 


The formal element of extreme unction is the 
anointing of the principal organs of the senses: eyes, 


ears, nostrils, mouth, hands, and feet. The depreca- 
tive form of prayer: Per istam sanctam unctionem et 
suam piissimam misericordiam, indulgeat tibi, Dominus 
quidquid per visum, auditum, odoratum, gustum, et 
locutionem, etc., is simultaneously recited as applied to 
each sense. 

When the organs are double, both are anointed, the 
right one first. Custom has done away with the anoint- 
ing of the loins. The last edition of the Canon Code 
has finally suppressed it. It is permitted to omit the 
anointment of the feet for any reasonable motive. In 
England, I have been told, the anointing of the feet is 
always omitted on women patients in hospitals. No 
other unction should be voluntarily omitted. When a 
sense organ is wanting or mutilated, or again if it 
cannot be sufficiently exposed, because it lies in a 
plaster cast or is tightly bandaged, the part of the 
body nearest to it can be anointed. All the anoint- 
ments should be applied in the rubrical order to the 
blind and to deaf-mutes. 

If an unction is distractfully or otherwise involun- 
tarily neglected, it should at once be given uncondi- 
tionally. Though one unction suffices to the essence 
of the sacrament, extreme unction must always be 
completely administered with all the rubrical prayers, 
unless there is a grave reason to interrupt and abbre- 
viate its administration. 

If there is a true fear that a patient may die before 
all the senses have been anointed, then preferably the 
forehead, or only one of the senses is hurriedly 
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anointed with the general and brief form: Per istam 
sanctam unctionem indulgeat tibi Dominus quidquid 
deliquisti. Amen. If the sick person lives long enough 
after having been anointed by the short form, the 
senses should all be anointed absolutely, and the 
omitted prayers must be supplied in the order in which 
they are prescribed in the ritual. 

When two or more patients, in a ward or in the same 
room, are to receive extreme unction at one time, the 
Confiteor and the prayers prescribed need be recited 
but once in the plural number over all, while the in- 
dividual senses of each are anointed with the usual 
sacramental formula. 

Except in a case of grave danger to the priest, the 
anointments must be made by direct touch with the 
right thumb dipped in oil; and not by means of any 
instrument. In severe cases of contagious disease, it 
is, however, allowed to wear a glove, use a small brush, 
a twig, or a cotton ball to apply the sacred oil to a 
patient. Very rarely will a priest through fear of any 
contagion or catching a malady, fail to anoint directly 
a person grievously ill. 


Purpose of Extreme Unction 
The primary aim of extreme unction is the spiritual 
healing of the soul with a view to its earliest entrance 
into glory. This sacrament effectively and specifically 
puts the soul at the gate of death in a perfect condi- 
tion to confidently and safely enter into eternity. This 
result is immediately procured by the blotting out of 


venial sin and the punishment due to it, and further- 
more by the forgiving of mortal sin, if there is, at 
least, imperfect contrition. The Council of Trent calls 
extreme unction the complement of penance, having a 
similar end: The remission of sin and its guilt. 

When a person is bereft of his senses and unable to 
confess in the slightest perceptible way by word or 
sign, if he has any sorrow of his sins in his heart, ex- 
treme unction is a safer and most probably the only 
sure means of forgiveness of mortal sin. Sacramental 
absolution without some kind of confession of sin, the 
theologians say, is always doubtfully effective. 

Can it be safely stated that the adequate reason for 
the institution of extreme unction is to eliminate the 
pains and trials of purgatory and to procure immedi- 
ate beatific vision after death? 

In a masterly article which appeared in the Septem- 
ber, 1916, number of the Ecclesiastical Review, Father 
Tecklenburg quotes abundantly from the writings and 
sayings of many eminent Fathers and theologians of 
the Church; from St. Bonaventure, St. Thomas, Su- 
arez, and others who seem to uphold doctrinally this 
comforting opinion. He broadly concludes his thesis 
with the consoling assertion: “If you, on your death- 
bed receive the sacrament of extreme unction, you will 
in all probability not have to go to purgatory, but you 
will be cleansed by the anointment just as though you 
were newly baptized.” 

The secondary effect of extreme unction, so to speak, 
is the strengthening of the soul to surmount all the 
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difficulties which threaten at the approach and hour of 
death. The approach of death is the most precious 
hour of our existence. Christ has bountifully insti- 
tuted the sacrament of extreme unction for us to bear 
calmly and meritoriously with this situation. So then, 
extreme unction banishes all fear and anxiety, and 
dispels all motives of discouragement and despair 
from the heart of the sick and weary. It fortifies the 
will of the weakened patient against the snaring 
temptations of wickedness and guards his soul against 
the desperate efforts of the devil. 

The remote effect of extreme unction is the restora- 
tion of bodily health and a prolongation of earthly life 
by a sacramental grace. This effect is not to be ex- 
pected infallibly or as a miraculous intervention of the 
Provident God. The sacrament produces this bodily 
healing, not suddenly, but gradually, by aiding and 
directing natural causes in virtue of its supernatural 
powers. 

Hence it is important that this invigorating and 
healing sacrament be received early and worthily, 
while the patient is still in full possession of his senses. 
The priest is surely not to wait until the patient is so 
far gone and enfeebled in his malady or infirmity that 
this specific remedy will no more affect it. He would 
then deprive a patient of one of the desirable results to 
be wrought by the sacrament of extreme unction. 

There is no grave obligation, nec necessitate medii, 
nec necessitate praecepti divini aut humani, for a pa- 
tient to receive the sacrament of extreme unction. 
Nevertheless, the hospital chaplain will prayerfully in- 
sist that every eligible candidate for extreme unction 
under his care be anointed. 

A priest may now and then meet with a patient in 
a hospital or one sick in a parish who at first and ob- 
stinately perhaps appears unwilling to receive ex- 
treme unction. Many persons defer the beneficent 
effects of the sacrament of extreme unction, not 
through any ill will, disbelief, indifference, or con- 
tempt for the sacrament, but because they do not yet 
realize the seriousness of their broken-down condition, 
or again, because they naturally dread, should they 
be anointed, that their relatives and friends might be 
too sorrowfully grieved and alarmed about them. A 
dangerously sick person does not always share the as- 
surance of those about him that he is threatened by 
death and often wrongfully regards extreme unction as 
a positive death omen. Priestly tact and ministerial 
diplomacy will sympathetically allay this reverential 
fear and overcome profitably all obstacles in such 
eventuality. 

A Catholic, even a neglectful, nominal, or a fallen- 
away one, will hardly ever object at the end to the 
last rites of his Church, when discreetly told and con- 
vinced that he is about to appear before the Supreme 
Judge. 

Minister of Extreme Unction 

The sacrament of extreme unction is validly ad- 

ministered only by a priest. Extreme unction in the 
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Latin Church is conferred by one priest only. In the 
Oriental Churches, though one priest may validly ad- 
minister this sacrament, ordinarily three or often 
seven are employed. 

The regular minister of extreme unction is the pa- 
t'ent’s pastor or his delegate. The administration of 
extreme unction is a right and duty of a pastoral 
charge. Though all the patients in the hospital are 

ansferred presumably to the proximate spiritual care 

the appointed chaplain, I believe, it becomes many 
‘mes, a matter of sacerdotal and fraternal courtesy, 

x the chaplain to call upon the pastor, a relative, or 

‘friended priest, to anoint a particular patient seri- 
usly ill in the hospital. 

However, permision of the pastor to anoint a par- 
shoner is always reasonably and validly assumed by 
the hospital chaplain. Nevertheless, contrary customs 
and circumstances may be justly found and should be 
loyally sustained. ° 

Who May be Anointed? 

All baptized persons having attained the use of rea- 
son are valid recipients of extreme unction, when 
found in danger of death, through sickness, infirmity, 
old age, or accident. 

The person receiving extreme unction must have 
been or be actually endowed with reason. Extreme 
unction cannot be given to an infant or a child who 
has not yet attained the age of discretion. A child is 
in law presumed to be responsible and capable of a 
human act at the age of seven. Some children grow 
evidently sui compotes before this age. 

Children who are supposed to be sufficiently intelli- 
gent to understand the nature and efficacy of the sac- 
rament of extreme unction, may very fruitfully be 
anointed, even if they have not previously made their 
first confession. If a child is unconscious or cannot 
confess by reason of some physical impediment, ex- 
treme unction then becomes obligatory as a necessary 
and direct means of conveying to its soul the sacra- 
mental grace by which actual sin is remitted. 

Even assuming that this child has never committed 
any deliberate or willful sin, the sacrament could still 
be of benefit to it, by weakening the effects and power 
of original sin, such as evil inclinations or temptations 
that might assail it before death and render the last 
struggle harder, even if they did not jeopardize the 
child’s salvation. 

When there is a practical doubt whether the neces- 
sary maturity of understanding has been reached, ex- 
treme unction, must always be administered sub con- 
ditione: si capax es. 

The Sacred Congregation of the Sacraments, in a 
decree issued August 8, 1910, has universally ruled 
that, “It is a detestable abuse to neglect the giving of 
extreme unction to children who have attained the use 
of reason.” 

Those who are seriously ill and in the state of un- 
consciousness may be absolutely anointed, if they have 

in any way previously manifested the desire to receive 
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the sacrament, or if it can be interpretatively implied 
from their habitual mode of living, that they would ac- 
cept extreme unction, were they not helpless. Persons 
who are stunned, delirious, or rendered senseless by 
some accident, may likewise receive this sacrament, 
so long as there is a reasonable presumption that they 
wish to die in a state of repentance. 

Should a patient scornfully decline to be anointed 
and lose consciousness in this repudiating disposition, 
extreme unction must at least be given conditionally to 
such a one: si capax es. A salutary change of will can 
be justly assumed at any time in this senseless patient 
who should be offered all possible chance of salvation. 
“The unconscious person should at all times be given 
the benefit of the doubt and favored as to his actual 
probable desire to receive extreme unction in his great 
need. Extreme unction is administered conditionally 
in this case, because there is a lack of presumptive 
receptivity in a patient possibly yet ill-disposed and a 
justified doubt as to the presence of the required in- 
tention in a recipient who repeatedly refused to be 
anointed while endowed with his senses. 

Should anyone become unconscious in the act of 
sinning mortally —through intoxication, suicide, or 
from some grievously sinful cause, secluso scandalo— 
he may be anointed unconditionally. Similarly, when 
one is found in a state of unconsciousness and is under 
some censure of the Church, he may also receive ex- 
treme unction in the absolute form. Jn extremis ex- 
trema sunt tentanda. In such cases a possible revivi- 
scentia sacramenti gives hope of salvation. Therefore 
the sacrament of extreme unction may and must be 
administered in a manner that allows a reviviscentia 
to take place, hence absolutely. (The Casuist, Vol. 
V, p. 232.) 

Those who have been demented and irresponsible 
since they were born are not to be anointed. Those 
who have been temporarily demented only and are 
periodically lucid and responsible should be absolute- 
ly anointed. If there is a legitimate doubt whether 
the sufficient use of reason has ever been present in 
an imbecile, idiot, or otherwise insane person, extreme 
unction is to be administered with the condition si tu 
capax es. 

Extreme unction cannot in any way be administered 
to persons facing death in full health: to a soldier en- 
gaged in a battle, before he is seriously wounded; or 
to a hale criminal about to be legally executed: or 
again, to a traveler departing on a perilous voyage. 
To receive validly extreme unction one must be near- 
ing death with sickness, infirmity, or old age. 

The peril of death need not be necessarily imminent. 
The moment a person is actually broken down in 
health or disabled from any cause to the point that 
death may probably ensue in a minute, a day, a week, 
a month, or during the coming year, he becomes the 
valid recipient of extreme unction. 

This is confirmed by the answer of the Sac. Cong. 
de Prop. Fide (February 20, 1801), permitting mis- 
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sionaries who can visit a place only once or twice a 
year, to anoint those who seem likely to die of a linger- 
ing illness or from old age within a year. 

If the probable danger of death is only doubtfully 
feared and remains uncertain, as in a person in a pass- 
ing faintness, or in a severe fit of epilepsy, standum est 
pro aegroto, extreme unction should be given with the 


condition si capax es. 

Extreme unction is administered before a surgical 
operation, when the disease that renders the operation 
necessary is in itself dangerous to life. 

Extreme unction may safely be administered in all 
cases of illness that require skillful and major surgical 
treatment, if there is a basic apprehension that the 
operation involves some fatal risk of embolism, heart 
failure, or nervous shock, that may result in death. 
The operation is part of the process by which the pa- 
tient seeks to be saved from probable death. May we 
not regard it as part of the disease itself at a fixed 
stage of development, which thus calls for sacramental 
aid ? 

Extreme unction is instituted to help the patient in 
danger of death. Saint James says: /nfirmatur quis 
in vobis, without specifying whether the danger of 
death accompanying the illness springs from the ex- 
isting weakness of the patient or from the weakness 
superinduced by his attempt to find a remedy. (See 
Eccl. Rev. Vol. LXII, 1920, p. 222.) 

Broadly speaking, surgical patients are frequently 
valid subjects for extreme unction; but, there is no 
liturgical ground whatever for the routine practice of 
anointing every patient who is to take an anesthesia, 
even for tonsillectomy. 

A woman in normal pains of child labor is not sub- 
ject for anointment. If any unforeseen complications 
should arise endangering her life, and there be a posi- 
tive fear of death during delivery, she may be anointed 
at once. 

Uncertainty of Death 

There is nowadays sound biological and theological 
reasons to anoint a person who has passed away with- 
out the sacrament. In recent years medical science 
has shown that apparent death and real death can 
never be said with certainty to be simultaneous. Life 
is not always extinct in a body that shows all the or- 
dinary symptoms of death. The usual signs of death 
indicating that the senses have ceased to function are 
n10t necessarily proof that the soul has left the body. 
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A person having breathed his last may yet be living 
and only in the act of dying. It is practically admitted 
by doctors and theologians, that a patient outlives im- 
perceptibly his last breath for at least twenty min- 
utes, when death comes as a sequel to a lingering dis- 
ability or an acute organic disease. There is possibl) 
a longer period of latent life in one who is suddenly 
stricken dead without any previous bodily lesion or 
deterioration. It follows that the priest should be 
called to minister to such patients even after they hav« 
been pronounced dead by the physician, providing to: 
long a time has not elapsed since their apparent de- 
mise. Extreme unction, in the above case, can always 
and should probably be given with the condition si tu 
vivis et capax. One unction, either on the forehead or 
on the breast, suffices for the proper administration. 

Extreme unction cannot be iterated during the same 
peril of death in the course of the same malady. If, 
however, a sick person rallies and Starts on the road 
to recovery, then suffers a relapse and is again con- 
sidered to be in danger, he may again be anointed. 

There is an authoritative presumption that extreme 
unction can be given once a month to one ailing with 
a lingering deadly disease or a chronic mortal in- 
firmity. 

If an unconscious patient has evidently received ex- 
treme unction invalidly for lack of internal disposition 
during unconsciousness, he must again be given ex- 
treme unction when aroused from his senseless state. 

Lastly, let me briefly recall what should be prepared 
in the room or the ward where one is to be anointed: 
A table, or some other stand; a Crucifix placed in the 
center of the table; two blessed candles; a glass of 
holy water with a shrub of evergreen or preferably a 
palm branch in it; a plate with a few bread crumbs 
and seven or eight small balls of cotton. 

The Sisters and nurses in a hospital are generally 
acquainted and devoutly familiar with the rubrical 
ceremonies and prescribed prayers of extreme unction. 

Extreme unction is unquestionably among the saf- 
est means indicated to tone up and invigorate the 
depressed and exhausted sinner, sick unto death. The 
hospital chaplain should therefore appropriately apply 
this God-given method of therapy to his weakened and 
needy soul. The treatment fees will be generously 
overpaid in time and in eternity by the Master Him- 
self who said: “I lay sick and you ministered unto 
Me.” 








IME and again the question has been asked me: 
“Do you have many converts?” No doubt 
every other priest, and particularly every priest 

ho has been a hospital chaplain, has been asked the 
ime question. The question has been proposed to 

e in one way or another by members of the laity, 

y ministers of various denominations, by my fellow 
riests. Strange to say, all who ask the question 
eem to be expecting a positive answer rather than a 
egative one and appear surprised and disappointed 
i the answer does not meet their expectations. 

One might readily conclude from the foregoing that 
ny answer to the question is a negative one. How- 
‘ver, if I were to answer the question in a bluntly 
negative way and let it go at that, I feel that would 
doing not only an injustice to the subject, but 
likewise might tend to discourage those whose zeal is 
prompting them to do all that lies within their power 
to bring back into the fold of Christ His strayed and 
separated sheep. 

The ideas expressed in this essay are based on ex- 
periences gained as patient and “‘filler-in” for the 
chaplain of a private hospital in the middle west at 
a private and government hospital for tuberculars in 
the sunny southwest, and as chaplain for the past five 
years at a large general hospital in Ohio. Needless 
to say, the ideas and conclusions here expressed are 
altogether personal and influenced and colored, no 
doubt, by the amount of zeal or lack of it that 
prompted the writer’s observations and dealings with 
those with whom he came into contact. They are 
presented to the readers of Hosprtat Procress for 
what they may be worth and with a hearty invitation 
for any constructive criticism the reader may see fit 
to suggest. 

For a better understanding of the chaplain’s position 
in a Catholic hospital, it is no more than fair to state 
that the primary purpose of his assignment concerns 
itself with the spiritual activities of the religious com- 
munity and others who dwell under its roof. I con- 
sider this duty as arising from the virtue of justice. 
The secondary purpose of his being, arising from the 
virtue of charity, governs his dealings with the spir- 
itual condition of the patients who enter its doors 
seeking health of body. 


The First Class 


Who, then, are possible converts? It seems to me 


best to divide “converts” into two main divisions. In 
the first class would be placed all patients who, in in- 
fancy, were baptized in the Catholic faith and who 
later in life received at least sufficient instructions 
to approach the sacraments of penance and the Holy 
Eucharist and who after a time for one reason or an- 
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other fell away from the practices of their faith. In 
this classification would be included the indifferent 
Catholic, the one who has lost all appreciation for 
the faith with which he had been blessed, and who 
has reached that state of mind which is best expressed 
in the untenable expression, “one religion is as good 
as another.” 

Then there is the careless Catholic who believes 
sincerely in the teachings of the Church but who, from 
force of habit or laziness or any of a dozen reasons, 
including pique, fails to live up to the practices of his 
faith. 

Besides these there is the Catholic, living in a state 
of habitual mortal sin who is not as yet quite willing 
to give up his sinful ways because the pursuit of vir- 
tue might entail an undesired burden. 

Disregarding the working of divine grace, which, of 
course, is the primary essential requisite for any and 
all conversions and which is never lacking in sufficient 
quantity to one and all who are truly meek and hum- 
ble of heart, the measure of success, that the chaplain 
will meet with depends upon the zeal and energy, the 
tact and persistency, with which he attacks this phase 
of his work and also to a great extent, much greater 
than we are sometimes willing to admit, upon the zeal 
and kindness and Christian charity of the Sisters and 
nurses with whom patients of this class come into 
contact. 

It has been my experience that the chaplain may 
hope for very little, if any, success with those who are 
really indifferent. On the other hand, he may hope 
for practically uniform success in dealing with those 
who are only careless but full of faith and for a fair 
measure of success with the habitual sinner. Such as 
these, more than likely, will look upon their illness or 
whatever it was that brought them to the hospital as 
a visitation from Almighty God to bring them back to 
a sense of their duty of serving Him. 

A kind and encouraging word from nurse, Sister, or 
chaplain is practically about the only thing required 
to bring such back to a reception of the sacraments 
with the necessary resolution of turning over a new 
leaf in their book of life. As to whether or not such 
conversions are permanent, the chaplain has very little 
chance of knowing. Occasionally one of this class 
might return to the hospital after a lapse of one or 
two or more years and thereby afford the chaplain an 
opportunity of finding out for himself just how effec- 
tive the apparent conversion proved itself to be; or 
the pastor of such a one might drop a casual remark 
from which the chaplain may conclude that his efforts 
have produced a permanent result. A “follow-up” 
might readily entail at least an indirect violation of 
the “seal” that makes possible, next to the grace of 
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God, the confession of sins as the first step in the 
journey back to God. 

Every priest, be he pastor, assistant pastor, or chap- 
lain assigned to a hospital knows of the problems 
arising from invalid marriages, not to say anything 
about difficulties arising from mixed marriages and 
the loss of membership that the Church suffers because 
of such cases. The chaplain, if energetic and not 
handicapped by a chancery office too exacting in its 
demands, may straighten out many souls that other- 
wise would be lost to the Church and lost to eternity. 

I deem it no exaggeration to say that the most dis- 
couraging phase of a chaplain’s work arises from so- 
called marriage cases. Parish clergy, no doubt, may 
say the same. And it is needlessly stating a fact that 
chaplains and parish priests will be burdened with 
the same difficulty until Catholic people are indelibly 
impressed with the idea that to be married in the eyes 
of God they must be married as the Church dictates 
and in no other way; that any other way is mere sham 
and pretense. We never will accomplish this, however, 
as long as we continue to use such vague and inaccu- 
rate phrases as “married outside the church,” “mar- 
ried by a justice.’ We might as well begin to use 
and train our people to use words that will adequately 
and fittingly describe the unfortunate condition of 
those who set aside and ignore the authority and dis- 
cipline of the Church in regard to the sacraments. 

More might be said in regard to those who by birth 
and training ought to be practical Catholics. But we 
will let that suffice. 

The Second Class 

In the second class of “possible converts” with whom 
the chaplain may come in contact, would be placed 
all other patients not included in the first class. In 
this division would be included the devout non-Cath- 
olic Christian, Protestant or Schismatic; the careless 


Nursing and Religion 

HE profession of nursing owes its beginning to the 

Catholic Church. Centuries back it had its origin, 

not so many years after the founding of Christianity 

itself. Originally it was the religious expression of the 

cardinal virtue of Christianity, charity, and as such 

was undoubtedly practiced at least covertly from apos- 

tolic times. From the fourth century on we find historic 
record of public, organized nursing. 

But whatever obscurity may envelope its beginings, 
one important fact that stands out clearly in history 
is that nursing the sick was originally, and for at least 
twelve centuries, a work of pure charity, an act of 
religion, a corporal work of mercy. 

Authorities on nursing trace the evolution of the 
profession to three main causes — religion, war, and 
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or indifferent non-Catholic church member ; the agnos- 
tic; the pagan; the so-called atheist. 

What is to be done about them? Are many converts 
made from among them? 

To briefly answer these questions I would say that 
the number of converts is comparatively few. For in 
the first place, at least as far as the devout Protestant 
or Schismatic is concerned one must, in charity, pre- 
sume that such are in good faith, and, being in good 
faith, are not to be disturbed because of the danger 
of doing them real spiritual harm. However, there is 
no reason known to me forbidding the recommending 
to such as these the usefulness and efficacy and neces- 
sity of prayer, sorrow for sin, and resignation to the 
will of God. 

As far as the others in this second group are con- 
cerned, one cannot hope to accomplish much in the 
way of actual conversions. Their spiritual condition 
is a thing of little or no concern to them. The chap- 
lain sees them only for a short time. They seldom, 
if ever, will give one an opening that would justify 
a religious discussion. Moreover, if the chaplain were 
to try to force an opening for such a discussion, such 
patients might readily conclude that he was taking 
advantage of their confinement. The result would be 
greater antagonism on the part of these to religion in 
general and to the Catholic Church in particular. 

I think that the best course to be pursued in regard 
to all of the second class of patients by chaplain, the 
Sisters, and nurses, is to manifest a kindly interest in 
them and their condition of health and to strive to do 
it in such a manner, that it will not seem to be a pro- 
fessional but a truly Christian motive, that is prompt- 
ing us. By so doing we will gain their good will, and, 
at the same time, sow good seed that will ripen into 
fruit to be gathered in God’s own good time by some 
harvester altogether unknown to us. 





science. But to the first of these, namely, religion, they 
unquestionably assign the origin of the profession. An- 
other interesting bit of information founded on well- 
established fact is that it was only after the Reforma- 
tion in the sixteenth century, when nursing began to 
be other than a purely religious act and became a 
remunerative occupation often divorced from all spir- 
itual motive, that it “became a menial office and an 
inferior means of livelihood, adopted by women of the 
lower orders without any training or skill.” In the nine- 
teenth century the development of scientific training 
made it a distinct profession with the well-defined 
professional standing which it has today. 

But no matter what the historic and scientific evolu- 
tion of nursing may be, one fact that cannot be over- 
looked by the Catholic nurse is the religious aspect of 
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her profession. Probably no profession, purely secular, 
offers a richer apostolate, if properly motivated and 
directed, and presents more dangers if the necessary 
training is lacking. This is why the Catholic Church 
has always taken such an interest in the training of her 
nurses. The nurse, she knows, must have a proficiency 
in learning, a thorough knowledge of medicine, the best 
that can be given; she must be solidly grounded in the 
science of her profession and skilled in its application. 
But the ideal the Church strives for means more than 
this. It comprises a moral training as well, a character 
development, the inculcation of sterling principles of 
conduct that must color the whole perspective of the 
nurse’s life. Divorce the two, take away religion and 
moral training from the curriculum, and no matter 
what proficiency is attained, nursing becomes at best a 
humanitarianism or a means of respectable livelihood. 


The Sodality of Our Lady 


And right here the Sodality can very effectively en- 
ter the nurse’s life. It can supply the ideal, can give 
the needed moral fiber, especially during the years of 
training. During the past twelve years a very definite 
effort has been made in founding and directing nurses 
Sodalities. They have been established in many hos- 
pitals in the United States and Canada, but the field 
is by no means covered. 

And why shouldn’t Catholic nurses be members of 
the Sodality ? Caring for the sick was a work of mercy 
very dear to the early. sodalist who considered it a 
priviledge and a dignity worthy of generous effort. Nor 
is there probably an organization in the Church more 
consonant with the life of the nurse and better fitted 
to supply to the profession that spiritual leaven need- 
ed to make it an apostolate. 


The Sodality Ideal 


Take, for example, the primary purpose of the Sodal- 
ity of Our Lady expressed in its twofold end, personal 
holiness and Catholic action. These first principles 
constitute the program of any effective spiritual life, 
but especially of one that is to be apostolic. No state 
of life, however perfect, can be motivated by higher 
ideals than these. Virtue to be such must be founded 
in the love of God and our neighbor, and this love and 
service is implied in the Sodality ideal. To endeavor 
to guide ourselves by the highest Catholic principles, 
to attempt to realize in our own lives the embodiment 
of Christlike charity and service to others; to strive 
to fashion ourselves, not by caprice of whim or world- 
ly standards, but in the ways of God and after the 
pattern Christ has shown us, this certainly means the 
quest of personal holiness. And to implant Christ in 
the hearts of other men by precept and example, to 
endeavor to bring them the comfort and peace and 
light of Truth, is surely a field of Catholic Action. 

The personal holiness distinctive of the sodalist 
must manifest itself principally in two ways; namely, 
in the personal devotion to Christ and in the devotion 
to and imitation of His Blessed Mother, Mary. And 
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golden opportunities for the cultivation of both these 
virtues are supplied to the Catholic nurse in the years 
of training. Devotion to Christ implies necessarily a 
devotion to the personal Eucharistic Christ. It means 
a nearness to the Blessed Sacrament, and with the 
Sacramental presence of the Master in every Catholic 
hospital chapel, this should not be difficult. Frequent 
communion, confession, daily Mass, visits to the 
Blessed Sacrament, Sacred Heart devotions, retreats, 
meditations, spiritual reading, and examination of con- 
science —all these are means offered the nurse dur- 
ing her training period, and surely, for the work that 
lies before her, she needs the strength of Sacramental 
grace. A very valuable asset to the sodalist nurse in 
this respect is enrollment in the Handmaids of the 
Blessed Sacrament. This organization, directed by the 
Sodality, groups the sodalists in a special cult of chiv- 
alrous devotion to the Eucharistic Christ. The Queen’s 
Work will gladly send a leaflet briefly explaining the 
few simple rules to any Sodalist on request. 

Deep in the inner shrine of every true Sodalist’s 
heart there must be the enthronment of Mary. Any- 
one, not totally blind to the conditions of modern life, 
must realize the tremendous necessity of devotion to 
our Lady and imitation of her. Surely the Catholic 
nurse must appreciate the need she has of a sterling 
moral fiber. The nature of her relation to the patient 
demands this. To few, the possibility of moral ship- 
wreck more imminent than to the nurse. Unless strong 
moral principles motivate her, unless something of a 
tougher texture than medical knowledge sustain her, 
there are evident dangers in her path. 

The training of nurses, in the Catholic sense of the 
term, implies a great deal. It means training before 
the Tabernacle as well as in the clinic. Our Lady is 
the patroness of sodalist nurses. Her office is their 
official prayer, her rosary their daily offering, and her 
life their model. The ideal held before them is Mary, 
and the virtues emphasized are the virtues that dis- 
tinguish Mary. That high appreciation of the dignity 
of maidenhood and motherhood; her reverence for 
that temple of the Holy Ghost, the human body; the 
exquisite value she had of the service of Christ, even 
as the Handmaid of the Lord — these are the virtues, 
the importance of which, in our own day particularly, 
needs no comment here. And if the modern world 
ever experiences a spiritual renaissance it will be only 
when our Christian women appreciate the dignity of 
being sodalists and the sisters of our Blessed Lady. 


Catholic Action 

In the field of Catholic action, however, the richest 
harvest awaits the sodalist nurse. Every life offers 
opportunities for a splendid apostolate, at least the 
effective apostolate of example. Few, however, have 
more occasions of fruitful spiritual service than the 
Catholic nurse, for nursing the sick is primarily a 
service. It can be a sublime service, but it demands 
eyes that see, an understanding mercy, and a flame of 
the personal holiness mentioned above to coin these 
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occasions to the mutual spiritual advantage of both 
nurse and patient. 

Just what forms of Catholic action are possible to 
the Catholic nurse ? 


A Program 

The A B C of Sodality Organization,* the sodalists’ 
textbook, lists under the Catholic-action program a 
variety of apostolic works, most of which are appli- 
cable to sodalists of any place, condition, age, or state 
of life. Some of these, however, are especially prac- 
ticable to the Catholic nurse. Take, for example, the 
program of the parish visiting committee, an important 
apostolate in every efficient parish sodality. This com- 
mittee consists of a group of sodalists whose special 
work includes visiting the sick of the parish in their 
homes and in hospitals, newcomers in the parish, lax 
Catholics, homes of children not in the Catholic 
schools, and families in financial or other kinds of dis- 
tress. The Catholic nurse frequently meets these classes 
by the very nature of her profession. In addition hers 
is not a casual visit, but often a companionship lasting 
probably many weeks. Futhermore she is not consid- 
ered somewhat of an intruder, as may often happen to 
the sodalists in the parish, but rather a friend, and 
not infrequently a confidant. Can we fail to see the 
entrée this attitude affords the Catholic nurse and the 
opportunities it offers her ? 

Much more is involved in the care of the sick than 
even a scientific knowledge of medicine. The nurse 
must know the human soul, as well as the human body. 
She must administer to dispositions, temperaments, 
and moods. She can be to her patient much more than 
a dispenser of specifics and a dresser of wounds. Sick 
souls have ailments much more subtle and in need of 
skillful treatment than sick bodies. And who has more 
opportunities for helpful service than the Catholic 
nurse? It may be a sin-crushed heart, a loss of faith 
in God and man, a shattered will to carry on, or an 
actual thirst for truth, for something to give a mean- 
ing, a true purpose to life, that demands her atten- 
tion. But if she does not possess that fine blending of 
moral strength and understanding sympathy, she can 
never pierce the veils of silence or find the springs of 
spiritual poison seldom probed even by the physician. 

These are but some of the opportunities of the 
Catholic nurse. She can be, not merely a trained help- 
er, but an angel of mercy, as well. And it is a more 
delicate task to reshape a human life than to nurse 
one back to physical health. 

Then there is the Catholic-literature plan organized 
by the Sodality for the reading and distribution, per- 
sonally and through others, of Catholic literature. Any- 
one at all conversant with souls, knows the influence 
exercised by literature and the moral shipwreck that 
is frequently consequent from it. Much of the moral 
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and religious bankruptcy in the modern world has 
utilized the press as a carrier for its poison. 

On the other hand, there is by no means a dearth of 
inspiring Catholic literature. I do not mean _ the 
“preachy” kind, but the books, magazines, and book- 
lets, that are genuinely literary and beautifully Cath- 
olic, that are shot through with a satisfying whole- 
someness of Catholic philosophy, and that are con- 
structive in tone and viewpoint. 

Here again is an opportunity for service. A con- 
valescent patient may react more quickly to a well- 
selected bit of reading than to a tonic. Reading to 
patients, which nurses often do, can be a splendid 
means of help. But again one must know what to read 
and just what the needs of the patient are. In brief, 
it presupposes an acquaintance, however slight, with 
Catholic literature. And, in passing, may I mention 
two books, of especial value to the sick — The Shadow 
on the Earth and The Masterful Monk by Owen 
Francis Dudley. No one, not even a convalescent, can 
fail to find them fascinating, as well as spiritually up- 
lifting. These are but two. There is a real treasury 
of choice Catholic literature available that could be 
of immense help. 

I wish we could edit a digest of letters received at 
our office on just the few booklets by our press. Many 
of them are unsigned, most of the writers are totally 
unknown to us. But the letters are poignantly human 
documents and powerful tributes to the effectiveness 
of good reading. 


Catholic Missions 


In addition to these we have the mission committees. 
Many of the nurses’ Sodalities are carrying on a very 
effective mission work. It includes prayer for the mis- 
sions, saving canceled stamps, collecting samples of 
medicines and ends of bandage rools for the Catholic 
Medical Mission Board, sending occasional small sums 
to the propagation of the faith for needy missions, 
reading and distributing mission literature, and, if 
possible, adopting a definite mission or a missionary 
work. These are forms of mission activities possible, 
surely, to any group of nurses. 

There are endless other plans of Catholic action 
available to the sodalist. Were there sufficient space, 
we should like to discuss more of them here. We have 
selected the foregoing activities simply because of 
their special fitness to the sodalist nurse. The field is 
limitless. And some small part of it, at least, is within 
the power and means of the Catholic nurse. 

All that is needed by the Catholic nurse to exercise 
this fruitful apostolate is the will to make her pro- 
fession a spiritual as well as a corporal function, a 
splendid apostolate as well as a means of livelihood, 
and a spark of divine charity in her heart. 

And these the Sodality of Our Lady strives to 
give her. 
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rooms of a frame house on what is now an old 

and almost forgotten street in St. Louis, Mother 
Odilia with four companions, gathered to form the Sis- 
ters of St. Mary. Formerly, members of a nursing 
order in France, “The Servants of the Sacred Heart,” 
they were obliged to leave that country at the out- 
break of the Franco-Prussian war, as they were of 
German birth. Returning to their native land, they 
cared for the soldiers in the Rhine country, but de- 
sirous to continue the consecrated lives of religious, 
they communicated with. a friend in St. Louis, Rt. 
Rev. Msgr. Henry Muelsieppen, then vicar general. 
Being assured of a welcome they came to America, 
arriving in St. Louis, November, 1872. 

The first convent was the little frame house near 
St. Mary’s Church, Third and Gratiot Streets, and 
Mother Odilia, the first of the band to conceive the 
idea of a religious order to care for the sick, was chos- 
en superior. The Sisters went into the homes of the 
poor and sick and from the beginning work awaited 
them, as an epidemic of smallpox was raging in St. 
Louis. They cared for these sufferers with untiring 
energy and zeal, endeavoring to relieve the pains of 
the body, while at the same time strengthening the 
soul. Hardships were not absent during these early 
days, the necessities of life were often wanting, but 
ever confident, the Sisters struggled on, combatting 
poverty and disease, grateful for the opportunity of 
serving God and carrying on their vocation. 

As the work increased, other candidates came to join 
them so that soon the frame house was inadequate and 
a new motherhouse was erected adjacent to St. Mary’s 
Church. This served as the motherhouse of the order 


\ LITTLE more than 50 years ago, in the upper 
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for some years, the Sisters going out to nurse in homes, 
while the needs of the priests of St. Mary’s Church 
were also attended. While caring for the poor and 
suffering at home, appeals for help from the “Sunny 
South” were not unheeded by Mother Odilia. In 1878, 
when yellow fever was raging in the southern states, 
a little band of missionaries left St. Louis for Mem- 
phis, Tenn., and later, others went t6.Canton, Miss., 
thirteen in all. Eight of this number returned, the 
rest gave their lives willingly and cheerfully to their 
Master in the persons of His suffering ones. 

As years went on the order grew and a larger field 
opened before the Sisters. In 1880 they procured a 
residence on Fifteenth and Papin Streets. Here they 
began their hospital work, calling the institution St. 
Mary’s Infirmary. Nursing in homes was gradually 
abandoned as the hospital claimed their attentiop 
more and more and at last the motherhouse was 
moved to St. Mary’s Infirmary. This has been a land- 
mark during these decades of years and “home” to 
many -who have devoted their lives to the care of the 
sick and poor. 

Other hospitals were later opened by the Sisters of 
St. Mary: St. Mary’s Hospital, Kansas City, Mo.; St. 
Mary’s Hospital, Jefferson City, Mo.; St. Joseph’s 
Hospital, St. Charles, Mo.; St. Francis Hospital, Blue 
Island, Ill.; St. Mary’s Hospital, Madison, Wis.; St. 
Mary’s Ringling Hospital, Baraboo, Wis., all general 
hospitals ; and Mount St. Rose Sanatorium for tuber- 
culous patients in the southern part of St. Louis. In 
1924 St. Mary’s Hospital was opened on Clayton Road 
in the extreme western part of St. Louis, known as 
Hi-Pointe; St. Mary’s Infirmary was then converted 
into a charity hospital, caring only for the very poor 
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THE BEAUTIFUL CHAPEL 
and part-pay patients. At this time a closer associa- 
tion was effected with St. Louis University and the 
“St. Mary’s Group” was formed, consisting of St. 
Mary’s Hospital, St. Mary’s Infirmary and Mt. St. 
Rose Sanatorium, and constituting the University 
Hospital of St. Louis University. 

For several years the motherhouse at St. Mary’s 
Infirmary has proved inadequate for its purpose. On 
August 21, 1928, ground was broken for the new 
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ST. MARY OF THE ANGELS 


motherhouse so long looked for, on the same plot with 
St. Mary’s Hospital, directly south of the hospital 


building. In September, 1926, the writer, with two 
Council Sisters as companions, had the happiness of 
making a trip to Assisi where she visited places dear 
to the heart of the sons and daughters of St. Francis, 
places sanctified by the living presence of the Seraphic 
Saint. She was privileged at this time to participate 
in the seventh centenary of the death of St. Francis, 
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not from a distance but at the very place where he 
lived and worked and died. Returning to St. Louis 
with the memory: of all the beautiful, monastic sim- 
plicity of Franciscan Italy fresh in her mind, she de- 
‘ermined to keep alive in the hearts of her spiritual 
laughters this Spirit of St. Francis. No better way 
suggested itself than to reproduce in the motherhouse 
soon to be erected, one of the shrines of the Saint. 
\ccordingly, the Basilica of St. Francesco where rests 
the Poor Man of Assisi-was taken as a model for the 
new motherhouse, and the name of this Mother Church 
of the whole Franciscan Order, Santa Maria degli 
Ingeli—Saint Mary of the Angels—was chosen for 
the new institution. November 26, 1929, saw the for- 
nal opening of St. Mary of the Angels, as exact a 
replica as possible of the Basilica of St. Francesco in 
ull its monastic, Franciscan simplicity. February 11, 
1930, the new chapel was dedicated by His Grace 
Most Rev. J. J. Glennon, D.D., archbishop of St. Louis. 
On this day was celebrated also, the feast of our Lady 
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of Lourdes and it was the anniversary of the signing 
of the Vatican Treaty. 

St. Mary of the Angels is unique in this respect: it 
is a motherhouse entirely apart from the hospital, 
nevertheless, in sufficiently close proximity for the sat- 
isfactory arrangement of the work. All community 
exercises are held at the motherhouse The Sisters 
live at the motherhouse, with the exception of one or 
two representing each department of the hospital, so 
that any need which may arise during the night may 
be promptly answered. Walks have been provided 
throughout the spacious grounds, winding in and out 
among thick groves of oak trees. By means of these 
walks the Sisters have the benefit of fresh air during 
the recreation hour as well as while going to and from 
their duties; an underground passage connecting the 
motherhouse with the hospital protects them from the 
inclemency of the weather. When relieved from the 
duty of caring for the sick, the Sisters return to the 
motherhouse, happy at the thought of a general re- 
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Detail of decorations above the side altar 


union. In the prayerful atmosphere of the convent, 
during the quiet moments before the Tabernacle, they 
gain the spiritual strength to aid them in their Christ- 
like mission. The novices and postulants, separated 


as they are from the professed Sisters, live in a little 


world of their own. The entire two years’ noviceship 
is spent in the motherhouse. Here, under the wise 
guidance of the mistress of novices, they are trained 
in the fundamentals of religious life; here they are 
prepared for their threefold renunciation—the pro- 
nouncing of their holy vows. 
Architectural Description 

When the growth of the community called for 
needed expansion, the Sisters of St. Mary realized 
more than ever the solemn importance of their own 
wooded, twenty-acre hospital tract in Hi-Pointe, St. 
Louis county. It was, furthermore, easy to visualize 
that the elegance and quiet dignity of the Lombard 
style in the form of a new motherhouse would not 
interfere with the embellishment of the landscape. The 
general plan claimed first attention and finally re- 
sembled the letter “E” in general outline, the main 
part of which contains the administration offices and 
accommodations for retreat Sisters and faces north, 
running almost 300 feet parallel to the main hospital, 
which is 600 feet removed from the motherhouse. The 
first return wing to the left extends back 200 feet 
and is devoted to the novitiate and postulate. The 
central projection is the chapel; the right end block is 
the professed Sisters’ wing, extending back for a dis- 
tance of 200 feet. Between the chapel and this wing 
is a landscaped court for the use of the professed Sis- 
ters, while on the corresponding side opposite is a 
similar court for the novices and postulants. 


After the general plan was thoroughly studied, the 
utilitarian question arose with regard to the purposes 
for which each room was intended and the purposes 
which the whole was made to serve. All rooms are 
approached by direct, well-lighted corridors and stair- 
cases as broad as the occasion requires. The greatest 
attention was paid to ventilation and advantage was 
taken of the most recent improvements pertaining to 
permanence of structure, sanitation, acoustics, and 
safety of the community. To keep down maintenance 
to the minimum and extend the useful life of the 
structure, a superior grade of terrazzo and metal win- 
dows were selected. There were scientific considera- 
tions as to how each part of the structure might be 
best constructed to serve its purpose and there were 
questions relating to the beauty of the structure. In 
most cases the question of utility outweighed the artis- 
tic consideration ; however, the flexibility of the style 
and the successful use of brick, terra-cotta trimmings, 
and tile for the roofing produced an almost unlimited 
field for a happy display in design and color. 

The greatest cause for admiration is upon the first 
entrance into the chapel. The unity of design makes 
it appear to be smaller than in reality with the result 
that the grand whole instantly fills the eye without 
interruption. It is cruciform in plan and consists of 
a nave 31 by 80 feet; two side aisles 7 feet wide; a 
tower at the crossing 31 feet square with semicircular 
transepts 15 feet in diameter and a spacious vestry to 
complete the formation of the cross. Finding leisure 
for detail we may admire the parts which compose the 
roof—open trusses decorated in the period on canvas 
with the use of mineral color, the finishing of the 
arms, their many shrines in tapestry and artistic stat- 
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ABOVE: 

A close-up view of the sanctuary. Figurative 
and ornamental decorations are blended in form 
and color. Dry-fresco technique in mineral colors 
is applied partly on canvas and partly on the walls. 
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BELOW: 
A view of the chapel from the sanctuary, showing 
the choir loft in the rear. 
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uary of the Sacred Heart, Blessed Virgin, St. Anthony, 
and the Little Flower. 

The stained-glass windows are rich in color and rare 
in beauty, executed in the thirteenth-century tech- 
nique. The pavement throughout is of imported 
Italian marble in various colors and designs to carry 
out the general scheme. A magnificent tapestry rep- 
resenting Calvary is shown above the main altar which 
is of Mankato stone. The side altars and Communion 
railing are carved out of Mankato travertine, while 
the candlesticks are of bronze. The decoration of the 
chapel is carried out in a medieval handling of min- 
eral colors on decorated canvas, while the plain sur- 
faces are applied directly on the wall. The artificial 
lighting is carried out by the use of hand-wrought iron 
fixtures with their reflectors throwing the light for- 
ward and without shadow. 


Symbolism of Chapel Decorations 


Architecture and painting are at all times insepa- 
rable if an interior is to be a final success. Colors 
must blend parts of architecture into an impressive 
whole and must serve artistic, architectural purposes. 
The many possibilities which colors afford in obtain- 
ing warm or cold, soft or hard, cheerful or stern im- 
pressions have been employed in the new chapel 
through balance of tone with one end in view, that of 
harmony. The predominant colors are a soft blueish 
green and a warm golden ochre. Figurative and orna- 
mental decoration blend into one another in form as 
well as in color. The result is a solemn quietness of 
the interior which is pleasingly striking to everyone 
upon entering the chapel. Concentration rests solely 
upon the high altar since there is nothing disturbing 
or distracting in the architecture or in the decoration. 

The work is executed with a very fine dry-fresco 
technique by use of genuine mineral colors, partly upon 
canvas and partly directly upon the walls. Designs 
and figures drawn specially for the chapel, show great 
originality. 

The Crucifixion group at the high altar and Christ 
in His Glory at the triumphal arch, express the idea 
of the Redemption. Opposite the figure of Christ on 
the triumphal arch is Our Blessed Lady represented 
as interceding Virgin and Mother. The two half- 
figures are surrounded by flying angels. Two peacocks 
above the main composition symbolize paradise and 
heaven. The predominant thought in the decoration 


is Christ regaining heaven for mankind. 
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Detail of decorations and woodwork. Note the Papal coat-of-arms, 
the capitals of the columns, and the door. 


The four sanctuary arches are adorned with saints 
of all countries of the Christian era, alternating with 
the Nine Choirs of Angels. Symbols of Christ and the 
Blessed Virgin adorn the side-aisle arches. The coat- 
of-arms of the Holy Father, the Cardinal Protector of 
the Community of the Sisters of St. Mary, and of His 
Grace, the Archbishop of St. Louis, occupy prominent 
places on the rear wall of the chapel. 

Although the Basilica of St. Francesco in Assisi 
served as a model, the new chapel of St. Mary of the 
Angels possesses individuality, which makes it all the 
more valuable from an artistic standpoint. 

In general, the restrained style, suggestive of latent 
vigor, and absence of ostentation, of striving after 
effect, produces an impression of serenity and repose. 
This impression is accentuated by the subdued light 
which reveals not in a blaze of glory that bewilders, 
but little by little, as the eye and mind can drink them 
in, the treasures of beauty grow richer with each suc- 
cessive contemplation. 
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opened a new six-story school and home for’ the 
nurses in attendance at its school of nursing, the 
third building erected under the direction of the Sis- 
ters of St. Joseph since they opened St. Mary’s Hos- 
pital 42 years ago. 

The new building corresponds in size, floor plan, 
outer finish, and decoration to the hospital itself. A 
modified letter ““E” forms the general outline of both 
structures. St. Mary’s Hospital itself is separated 
from the new home by the old hospital, newly re- 
modeled, and about to be opened as a free clinic for 
the treatment of diseases of children. This will be 
the first such clinic conducted in Minneapolis under 
direction of the Sisters. 

The nurses’ home is six stories in height. Its long 
central portion, from the first to the top floor, has been 
given over to sleeping rooms for the nurses. The 
building contains approximately 260 rooms, 220 of 
which are sleeping rooms. All are private rooms, 
many of which have private bath connections. All 
have direct sunlight, and are equipped with steel furni- 
ture, built-in chiffoniers and wardrobes. On the first 
floor the east wing has been given over to classrooms, 
medical library, anatomy room, dietitians’ laboratory, 
lecture room, and offices. The first floor of the west 
wing has been reserved for the Sisters’ recreation 
rooms, library, and private dining room. 


S T. MARY’S Hospital in Minneapolis, Minn., has 


Modern Equipment 


The nurses’ dining room occupies the entire west 
wing of the ground floor. Full daylight windows on 
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ST. MARY’S HOSPITAL, 1929, MINNEAPOLIS, MINNESOTA 


three sides make this practically a first-floor room. 
Adjoining is the white-enameled kitchen, the cafeteria, 
and the graduates’ dining room. A general recreation 
room occupies similar space on the ground floor of the 
east wing. The remainder of the floor is occupied by 
a cloakroom, restroom, and a dressing room for the 
graduate nurses, laundry, storerooms, and trunk 
rooms. Nurses’ sleeping rooms occupy all of the cen- 
tral building and east wing ; the Sisters’ sleeping rooms 
occupy the entire west wing. 

The sixth floor of the west wing contains the audi- 
torium with seating capacity for 500 persons, lighted 
on three sides. The auditorium occupies practically 
the entire west end of the new building. It is equipped 
with a stage, dressing rooms, and all modern audi- 
torium equipment. A foyer and kitchenette adjoin it 
on the central side of the building. 
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ONE OF THE RECEPTION ROOMS, ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA 
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ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA 
1. The Admitting Office 3. The Chapel 
4. 


2. Reception Rooms The Doctors’ Restroom 


AUDITORIUM 
NURSI}! 
DINING HALL, ST. MARY’S HOSPITAL SCHOOL OF 
RSING, MINNEAPOLIS, MINNESOTA 


Reception Rooms 

Two medium-size reception rooms flank the main 
entrance on the first floor, and one large reception 
room, opposite the entrance, overlooks the river. The 
remainder of the first floor in its main length contains 
sleeping rooms. 

The new home is heated from the main heating 
plant of the hospital. Telephone connections have 
been installed between it and the other buildings and 
its outside telephone service is divided between private 
connections and others coming through the hospital 


NURSES unnAPoLia winner switchboard. The home is equipped with all modern 
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electrical appliances including elevators, electric 
clocks, and auto-call system, and a well-equipped cafe- 
teria and laundry. It is of fireproof construction, most 
of its trimmings being metal or stone. The equipment, 
window frames, and doors are of metal and its floors 
of terrazzo. The windows are leaded glass to match 
those of the main hospital. 


History Reviewed 

Built at an outlay of approximately $450,000, the 
building completes the hospital group of three build- 
ings erected where the Sisters opened the first hospital 
in the home of a pioneer resident of Minneapolis in 
1887. The first hospital soon became inadequate and 
the corner stone of the second hospital was placed in 
May, 1890, and the hospital finished shortly after- 
wards. Eleven years later the hospital opened its 
training school for nurses. Ground was broken for a 
hospital on August 15, 1915, and on October 6, 1918, 
the new hospital registered its first patients. 

A class of 170 nurses now attends St. Mary’s School 
of Nursing, and a group of 52 nurses received diplomas 
from the institution early in September. The first 
group to graduate in 1903 was a class of three, while 
the class of 1929, the largest in our history numbers 52. 


* * * * 


Progress of Lowell Hospital 

St. John’s Hospital, Lowell, Mass., started by the Sisters 
of Charity, who still have charge of the institution, was first 
known as “The Old Yellow House,” because this was where 
the institution was moved shortly after the establishment of 
the hospital. The institution became well known, not only 
in Lowell, but in surrounding cities and towns, and soon the 
Yellow House was not large enough to accommodate the 
growing number, who sought admission. 

In a short time, the Sisters erected a four-story brick 
building, and the old building was removed from the site 
and converted into a home for the aged, but in 1903, this 
venerable landmark was razed and a modern steam laundry 
connected with the hospital was erected in its place. 

The first addition to the new brick hospital was made in 
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1882 and in it were the chapel, which had been badly needed, 
a thoroughly equipped kitchen, and the Sisters’ and em- 
ployees’ apartments. Another important feature of the in- 
stitution, was the establishment of the outpatient department 
in 1888, which is now located in the latest building of the 
hospital group and comprises surgical rooms, eye and ear 
rooms, gynecological, orthopedic, and medical departments. 
In 1891 the resident physician came to St. John’s, in 1893 
another annex was added, and in 1894 the school of nursing 
was opened. Several other additions were made as time 
passed, including the X-ray department, a pharmacy, patho- 
logical department, and a suite of operating rooms. About 
eight or nine years ago a new building was constructed for 
the purpose of housing some of the wards and private rooms, 
and this is considered one of the best of its kind in the city. 


U. S. Leads in Child Study 

According to Justin Bierly, of Columbia University, 
America is more than 20 years ahead of Europe in its applica- 
tion of child psychology. His studies include those made in 
various institutions in England, Germany, France, Sweden, 
Italy, Ireland, Scotland, and Wales. His reports will be sub- 
mitted to Columbia University, the League of Nations, and 
the Child Labor Bureau of America. 

He says that while mental or psychological tests are applied 
to the subnormal child in many institutions in Europe, no 
mental or emotional tests were given to normal children, but 
here in this country, such tests are very common, as we 
have long considered the emotional and the mental test ab- 
solutely necessary for the welfare of the normal child. In 
Europe the opinion is just the opposite. 

He found only two psychological clinics in London, and 
they were on a trial basis, compared with hundreds in Amer- 
ica. Lack of finances was his explanation of this slow progress. 
However, he states, that practically all the countries of 
Europe have established juvenile courts, patterned after the 
one Judge B. Lindsey first established in Denver, Colo 


Medical Society Meets 

The Dane County Medical Society (Wisconsin) held its 
third annual meeting at St. Mary’s Hospital, Madison. The 
annual election of officers was held at which Dr. C. K. Schu- 
bert, a member of the staff of St. Mary’s, was elected presi- 
dent. Several important reports were given by prominent 
physicians of the society. Following the formal meeting and 
discussion, a luncheon was served to the members at the 
hospital. 
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Editor’s Note: This is the first paper of a series of eight arti- 
cles on Hospital Social Service. Arrangements for this series 
have been made with the American Association of Hospital Social 
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fession. Yet its spirit and some of its practices 

are as old as mankind. It finds its beginnings 
and its expression in the various religions that have 
taken root and flourished on earth, each with its own 
philosophy and its own following. Thus among the 
ancient orientals we find the emphasis upon “right 
speech, right conduct, and the right means of securing 
a livelihood.” Among the ancient Hebrews there was 
social thought born of group suffering. Protests were 
made against class privilege; days and hours of labor 
were restricted ; the family was the chief social institu- 
tion and education was centered in the home. The 
social thinking and social action of pagan Greece is best 
expressed in the writings of Plato and Aristotle, the 
former urging the prevention of extreme wealth 
through legislation and education, the latter stressing 
education as the most powerful preventive and con- 
structive measure. Pagan Rome expressed her interest 
in humanity through legal and administrative achieve- 
ments, but it was not until the Christian era that the 
Hebrew note—love of God and of neighbor—was em- 
phasized to the exaltation of the Sermon on the Mount. 
This Christian spirit found expression in: “I was hun- 
gry, and you gave Me to eat; I was thirsty, and you 
gave Me to drink; I was a stranger, and you took Me 
in; naked, and you covered Me; sick, and you visited 
Me; I was in prison, and you came to Me.” (Matt. 
xxv. 35.) 

This spirit of charity as expressed by the Christian 
religion, came into flower in medieval times. It found 
its expression in service to one’s neighbor because of a 
love of God. The guilds, the religious orders in the 
monasteries, the sodalities, and other parish organi- 
zations, all had, as an integral part of their various 
works, a very definite program of social service. More- 
over, these pieces of social service, known then by the 
general name of “charities,” were definitely organized 
to meet the particular needs of those times. Life was 
relatively simple, for people lived either in rural 
homes, or in the towns. 


G tsi WORK is the name given to a new pro- 


With the Reformation and its doctrine of “private 
interpretation” as a rule of faith, the social conscience 
of the Middle Ages gave way to a selfish individualism 
which found political expression in the French Revolu- 
tion and its economic fruitage in the Industrial Revo- 
lution of the eighteenth century. 

With the Industrial Revolution came the factory 
system and with it came the city, bringing in its train 
the complex social problems which have increased 
year by year through the mechanization of industry. 
With the city, and particularly the big city, the per- 
sonal touch of neighborliness has slipped away. In 
fact it has wholly disappeared in some respects. We 
are in a city of strangers; we live under the same roof 
with strangers, we work beside strangers, we ride in 
street cars beside strangers, we enjoy much of our rec- 
reation—at least certain forms of commercialized rec- 
reation—beside strangers; yes, we even kneel beside 
strangers in church. All of this has given rise to a new 
situation ; we cannot any longer be sure that we know 
the needs of our neighbor ; he may be hungry, cold, or 
in trouble and we know it not. Hence, in order that 
those who suffer may be cared for, there is a positive 
need for organized charities to fit modern needs. This 
obviously, in turn, gives rise to a need of a specific 
technique, and as a consequence a new profession has 
emerged. 

Distrust of Social Work 

Unquestionably the profession of social work is 
viewed with suspicion in some quarters. The public 
generally visualizes social workers as sentimental “sob 
sisters,” or the other extreme, as hard-hearted, hatchet- 
faced, flat-heeled creatures who go about poking their 
long noses into other people’s business—caricatures 
such as Harold Gray pictures in his comic strip, “Lit- 
tle Orphan Annie.” 

This suspicion of social workers is, no doubt, partly 
due to some mistrust that the so-called old-fashioned 
“charity” might be supplanted by this new-fangled 
thing called “social service.” In reality there is no 
foundation for such a fear. Social work is a profes- 
sion, not in itself a virtue, as is charity. No matter to 
what degree of efficiency the organization of social 
service attains, no matter how perfect a utopia our old 
world may seem to become, there will always to the 
end of time be need, yes great need, of charity prac- 
ticed by every one of us toward our neighbors. 
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It is interesting to note in modern social work the 
shift in terminology on this subject of “charity.” In 
the early days in the United States the national con- 
vention of social workers was called “Conference of 
Charities and Corrections,” local agencies were called 
“charity organization societies” or “united charities,” 
or some such name, and the best-known magazine in 
the field now known as The Survey was called Chari- 
ties—later, Charities and the Commons. Several years 
ago a strong sentiment developed against the use of the 
term “charity.” Undoubtedly part of the sentiment 
was one manifestation of the propaganda of a materi- 
alistic nature that has swept the modern world at- 
tacking anything that recognizes the supernatural. But 
there were other reasons: People were coming to have 
a keener social sense than formerly and were beginning 
to see in this machine-dominated world the need for 
social justice, and to resent the giving in the name of 
charity what was in reality an obligation in justice 
from an inefficient state and an exploiting industry. 
And so in this sense the poor resented what they con- 
sidered to be the unfair odium of charity. As a conse- 
quence of this trend of thought, the former “Confer- 
ence of Charities and Corrections” is now known as 
“National Conference of Social Work,’ and local 
agencies for the most part are now known as family- 
welfare societies or by some similar name. 

As one author puts it: “We of this generation knew 
social work before it came of age, and when we hear it 
repudiating charity we recognize the act of a thankless 
child denying an unfashionable parent.” 

However far apart charity and social work may 
seem at present, it is an actual fact that social work 
developed from charity. Notice their common inter- 
ests. Neither is concerned exclusively with material 
needs, nor with physical suffering or any one phase of 
life. Both are concerned with every phase of life— 
intellectual, esthetic, moral, as well as the material. 
The motives prompting one to do charity or social 
work may differ, for self-admittedly many present-day 
social workers enter the field from motives other than 
the supernatural ; social work has a definite technique 
while charity can scarcely be said to need one; social 
work to be worthy of its name must employ scientific 
knowledge and methods and never lose sight of the 
common weal, whereas the privilege of performing acts 
of charity is within the power of all—the poor as well 
as the rich, the ignorant as well as the learned. 


Field of Social Work 

“Social work,” by its very name, gives only a very 
general idea as to what its field really is. Someone has 
loosely defined its field and scope as including all those 
efforts which go toward making living and working 
conditions better. This is obviously a very broad in- 
terpretation of the field—too broad in fact, because a 
socially minded teacher or doctor or nurse or lawyer 
might very well claim that this description fitted his 
work. The fields of medicine, teaching, law, and nurs- 
ing are among those fields that do border the field of 
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social work ; yet these respective fields represent pro- 
fessions which are quite distinct from the profession 
of social work. For after all, while each of these pro- 
fessions is interested in the welfare of society, yet its 
particular approach and its individual concern is that 
of education, or good health, or the like. The profes- 
sional social worker on the other hand has as his chief 
aim the social well-being of the individual, the group, 
and the community. We may crystallize this thought 
by saying that social work consists of all conscious 
efforts in the field of social relationships to improve 
conditions of human welfare through the use of scien- 
tific knowledge and methods. No matter then how 
much we divide the field of social work into the special 
activities such as group work, social research, social 
reform, or social case work, we still stay within the 
specific field of this one profession. 

It is evident from the very nature of social work as 
we have defined it, that the social worker must under- 
stand thoroughly the contribution of these bordering 
fields. He must also thoroughly know his particular 
community and its needs, be aware of its resources and 
know how to use them. He will not attempt to be 
teacher, nurse, doctor, and spiritual adviser to those 
under his care, but rather, he will be the force that will 
put those in need in touch with health, educational, 
and spiritual sources. He must be able to see dil the 
needs of those under his care: he must have a vision 
that takes in not alone one angle but every angle of the 
problem. For it is as Devas says: “To gaze intently 
for most of us is to concentrate our vision and to put 
aside a comprehensive view. If we are to mark the 
very spot where the sun sets on the horizon, we cannot 
see the glow on the mountains behind us nor the meas- 
ureless depths of the many-colored heaven to the right 
and left of us.” 


Work Not Standardized 

Social work as a profession is now in the stage law 
and medicine were in a few generations ago when 
standards were few and control almost negligible. 
What many men who wished to be doctors did, was to 
read Gray’s Anatomy, go the rounds with the local 
doctor while he called on his patients, watch an opera- 
tion or two, and presently the young aspirant hung out 
his shingle as “John Smith, Doctor.” So, too, did the 
lawyer of years ago in the United States get his start: 
he read law, worked in a lawyer’s office, and presently 
began the practice of law himself. 

And so in social work until relatively recent times, 
anyone who chose to do so called himself a “social 
worker,” and followed trial-and-error and rule-of- 
thumb methods—there was no one to say to him 
“Nay.” Having such a variety of standards, those in 
the field had little class consciousness ; they could not 
interpret their work to the public chiefly because they 
could not clearly define and interpret it to themselves. 
It has not been clearly understood either by those in- 
side or those outside the field, just precisely what is 
either the function or scope of social work and just 
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where it cuts off from the related fields of education, 
medicine, law, nursing, etc. 

Another reason why social work has not more rapid- 
ly developed as a profession is because social workers 
are a heterogeneous group. The field of social work is 
so broad that it takes in the whole army of such ac- 
tivities as settlement work, child welfare, medical so- 
cial work, community organization, family social case 
work, etc. 

The profession of social work is gradually becoming 
standardized through efforts from within. The Ameri- 
can Association of Social Workers organized in 1921, is 
at the present time the standardizing agency for social 
workers. This organization has defined specific re- 
quirements for membership so that today one may 
know just who, according to professional standards, is 
qualified to call himself a social worker. Other at- 
tempts at standardizing have been begun in other 
ways. For example, California has begun a practice of 
registering social workers. As this practice began only 
last summer it is too early to discover whether it will 
be a help or a hindrance in aiding social work to take 
shape as a profession. 

Modern social work has shifted its center ot em- 
phasis from “child saving” to “family saving.” Again 
here it is interesting to note how historically many 
present-day social agencies had their beginnings in 
“child-saving” attempts. But social workers have come 
to see that a child can be only as strong as its family, 
and that we can not develop a strong society of indi- 
viduals unless we strengthen those forces that are the 
important fundamentals of society ; namely, those that 
center in the family as a unit. The Jewish ideal unites 
with the Christian point of view on this point. The 
only dissenting voice today from this opinion is that of 
the communist who scorns the family and _ believes 
only in a development through the individual and the 
state. 

As to the future of the profession of social work enc 
can only conjecture. Whether it will iead ultimately 
into private practice on the part of individuals, 
whether the large present objective—prevention—will 
be pushed to more fruitful results than have been hith- 
erto attained, whether its future lies in the field of edu- 
cation or propaganda, or whether it will be engulfed 
under the all-embracing aegis of public welfare one can 
only conjecture. We quote from Alice S. Cheyney of 
the University of Pennsylvania (What is Social 
Work?): “Whatever is in store for social work, it is 
preordained that its functions can persist only by 
adaptive variation of its practices, that it will never be 
perfected, never be satisfied, never even, in any final 
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and completed sense, be successful. Its object is to 
correct the mistakes of nature and man in the making 
of human lives and its undertakings grow with our 
hopes for life. Such presumption can never succeed 
but its mere installments of success would be triumphs 
in a lesser enterprise. For social work each new 
triumph opens only a new range of possibilities.” 


Opportunities for Social Work 


To the social worker is given the rare privilege of 
gaining inspiration through a first-hand knowledge of 
what Jacob Riis calls, “how the other half lives.” The 
social worker sees destitution and disgrace, depravity 
and degeneracy, but he also sees courage exhibited by 
those of the “underprivileged” group in the face of 
seemingly insurmountable obstacles. He sees faith and 
hope and charity expressed in the daily lives of those 
whose economic, educational, cultural, and social back- 
ground is woefully limited. He has the privilege of see- 
ing personalities, cramped and hidden by barriers that 
sometimes are not of their own making, trying to re- 
assert themselves; and his may be the privilege of 
helping that personality to a better understanding of 
its own possibilities, and to the fuller attainment of its 
particular summum bonum. This gives no place for 
the scathing discrimination between the “worthy and 
the unworthy poor” made by those who do not under- 
stand this approach. In every human creature the 
social worker sees the image of his Maker, and then if 
he finds one such, sunk deep in the mire of depravity, is 
it not all the more of a challenge to him to reach out 
his hand in the bond of Christian charity, and to use 
his best talents—yes, his best social-work technique— 
to help that individual to proper dignity in society ? 

The social worker is not content to “sit in his house 
by the side of the road, while the race of men go by”; 
rather, he is in the midst of the maelstrom of life, try- 
ing to understand the viewpoint and the troubles of 
others so that he can the better help himself, and his 
fellow men to a fuller life, a realization of the Master’s 
formula, “to have life and to have it abundantly.” 
Well may the social worker speak through the pen of 
the poet John Masefield : 


Not the ruler for, but the ranker, the tramp of the road, 

The slave with the sack on his shoulder, pricked on with the 
goad, 

The man with too weighty a burden, too weary a load. 


* * * * 


Others may sing of the wine and the wealth and the mirth, 

The portly presence of potentates goodly in girth; 

Mine be the dirt and the dross, the dust and scum of the 
earth. 











Developing the Plans—II 


The New St. Elizabeth’s Hospital, Chicago, Illinois 
Sister M. Alphonsina, and Christopher L. Gaul, 


ably be interested in knowing how and why de- 

cision was made to build the new St. Elizabeth 
Hospital as an ultrafine institution. In this article 
the writer will attempt an explanation of this decision. 
Naturally, it was the result of mature deliberation, 
after the fullest consideration of all possible contin- 
vencies by the Sisters, the building committee, and the 
architects. 

The experience of St. Elizabeth Hospital in the 
gradual loss of its old friends, who sought more up- 
to-date surroundings, and in the increasing number 
of patients of a class less fortunate in the matter of 
worldly goods, with the consequent financial problems, 
has been dealt with. The strategic location of the 
hospital with reference to a large section of the city 
has also been pointed out. With these aspects of the 
situation in view, a survey was made of the various 
hospitals in the city, especially of the Catholic hos- 
pitals, in an effort to determine whether a Catholic 
hospital of a type equipped to provide service com- 
parable to that of a high-class apartment hotel would 
be economically sound. The survey brought to light 
the fact that at present there is no Catholic hospital 
in the city equipped for the kind of service St. Eliza- 
beth’s contemplated. Furthermore, the survey showed 
that there was an actual need of a hospital of this 
type. 


Tas readers of this series of articles will prob- 


Estimation of Costs 


When these conclusions were reached, the financial 
aspect of the situation was carefully analyzed. The 
Sisters were fortunate in having their own St. Anne’s 
Hospital, so recently constructed in the same city, to 
use as a basis for comparative estimates. Two esti- 
mates were made. First, with the size requirements 
of St. Elizabeth’s in mind, the approximate cost of a 
building constructed in a manner similar to that of 
St. Anne’s was determined. The second estimate was 
then made, gauging the cost of a building of the same 
size, incorporating in the design, however, all the con- 
veniences which will tend to make the new St. Eliza- 
beth’s unusually modern. The difference in cost be- 
tween the two buildings—one solidly built and thor- 
oughly well equipped, the other superior, from the 
point of view of the patient, in the comforts and con- 
veniences it could offer—was estimated at approxi- 
mately $250,000, a very large sum. 

A further analysis of the additional cost demon- 
strated that this price was not, after all, prohibitive. 
The basis of analysis was very conservative—receipts 
from the continual occupancy of 75 per cent of the 
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beds in the new unit. The Sisters were entirely con- 
fident that such a basis could involve no errors, since 
the present hospital is unequal in every way to the 
demands of this locality. True, the present hospital 
had not, of late, served patients of the type that would 
have to patronize the new hospital in order to keep 
it operating soundly. The causes underlying this sit- 
uation have been thoroughly explained in the previous 
article. The Sisters have every reason for their con- 
fidence that a new building, such as they contemplate 
erecting, will not only bring back their old friends, 
but will bring innumerable new ones as well, besides 
attracting a number of prominent and able men to the 
staff. The basis of analysis, then, was sound. Fur- 
thermore, it was found that the cost of upkeep could 
be considerably discounted. Paradoxical as it may at 
first seem, the upkeep of the finer building will be 
considerably less than the upkeep of the cheaper build- 
ing. This soon becomes obvious, for instance, when 
one considers that temperature-controlled rooms will 
cost less to heat over the season than rooms without 
such temperature control; and again, tile baths are 
more easily kept clean than enameled walls, and re- 
quire practically no upkeep. Further, the increased 
cost provided for a much finer painting job, which will 
undoubtedly last longer than work of a cheaper type. 
The writer believes that his readers will agree that 
this is entirely plausible, and that the omission of the 
upkeep cost was really conceding considerable to the 
cheaper building. 

The financial analysis is summarized as follows: 
There are 160 beds, and 365 days in a year, or a poten- 
tial total of 58,400 in-patient days; 75 per cent of 
these is 43,800 in-patient days. In order to make the 
comparison as extreme as possible, it was assumed 
that the hospital should be completely paid for in ten 
years with interest at the rate of 6 per cent. For a 
total cost of $1,250,000 the interest charge at 6 per 
cent for a period of ten years would amount to 
$375,000. The interest charge plus the cost of the 
building gives a grand total cost with ten-year amorti- 
zation of $1,625,000. One tenth of this total would 
represent the average yearly payment. Thus the 
43,800 in-patient days, representing 75 per cent occu- 
pancy, would cost $3.71 per bed per day. Reducing 
this still further and calculating in terms of $100,000 
units of cost, the cost per bed per day for $100,000 
is $0.30. Consequently it is proved conclusively that 
the $250,000 difference in cost between the ultrafine 
hospital and the average hospital would cost less than 
$1 per bed per day. The building committee, the Sis- 
ters, and the architects all agree that, with the type 
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DEVELOPMENT PLAN, ST. ELIZABETH HOSPITAL, CHICAGO 


of service St. Elizabeth’s will be prepared to offer, it 
will be a simple matter to fill up the hospital with 
patients willing to pay $1 a day more for such service. 
This financial analysis, of course, from the fact that 
it is so conservative, verges on the ridiculous. It is 
obviously unfair to charge to the 160 beds the total 
cost of the complete operating unit, of the heliotherapy 
deck, of the solarium and roof garden, of the complete 
kitchen and diet-kitchen service, of the morgue and 
the administration and out-patient departments. It 
borders almost on the absurd to say that St. Eliza- 
beth’s will be only 75 per cent occupied. And finally, 
when the new unit to the south is built—an event 
which it is hoped will take place in a few years—these 
costs per bed per day for each $100,000 will be con- 
siderably reduced. 

With this financial analysis before them, the Sisters 
decided to proceed with the building and to make it, 
so far as possible, the finest and most modern Catholic 
hospital in the United States. The various units which 
will make it such will be described in detail in suc- 
ceeding articles. One point which it was most neces- 
sary to consider in this financial analysis was, of 
course, whether all of the private rooms were to be 
provided with either bath or toilet, since this was 
probably one of the few requirements of the hospital 
of the finer type having a bearing on the actual layout 
of the building. During an interview with His Emi- 
nence, George Cardinal Mundelein, he expressed his 
entire approval of the Sisters’ intention to erect an 
ultrafine building, and desired particularly that each 
private room should have toilet or bath. So the mat- 
ter was definitely settled. 

Plans for the Hospital 

The architects now had listed the major require- 

ments of the new unit to be built; namely, accommo- 


dations for approximately 160 beds, a new kitchen and 
diet-kitchen service, administration needs, out-patient, 
operating, and obstetrical departments. With these 
points in mind, tentative and rough sketches of the : 
final layout were prepared and submitted to the Sisters 
and to His Eminence, the Cardinal. 

Before sketches could be made for the new unit, 
however, it had been necessary to determine approxi- 
mately the future size and requirements of St. Eliza- 
beth Hospital. To this end a rough block plan had 
been laid out. This block plan, is, of course, tentative, 
and no effort was made to lay out in detail the various 
units shown, as it is clearly impossible to say definitely 
at this time what proportion of beds in wards and 
in private rooms will be required in the future. Some 
sort of scheme had, however, to be arrived at, so that 
there could be that logical continuity in building which 
is so sadly lacking in many Catholic hospitals today. 
The plot plan reproduced herewith supplements the 
perspective shown in the December issue, and gives 
a graphic idea of the appearance of the final com- 
pleted St. Elizabeth Hospital. The units A, B, C, D, 
and E, will be built immediately. A will be eleven 
stories high, B nine stories high, C, D, and E each 
one story high. As soon as funds are available and the 
expansion of St. Elizabeth’s demands it, units F, G, H, 
and I will be built in the order named. F will be 
seven stories high. This plan will not be difficult to 
follow, as the property to be used for this expansion 
is now vacant. Unit G, nine stories high and similar 
to B, will cause more trouble, since before it can be 
built the old St. Elizabeth’s Hospital must be wrecked. 
However, the razing of this structure can be effected 
with a minimum of inconvenience. The units A, B, 
C, D, and E will form the hospital proper. Unit F 
will be convent quarters for the Sisters. Unit J is the 
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present chapel. Whether or not it will ever be re- 
moved and a new chapel built is problematical. How- 
ever, with expansion program as outlined, it will be 
conveniently located from the new convent and from 
the new hospital. When this building program is 
finally completed, St. Elizabeth Hospital will have a 
capacity of from 500 to 700 beds, depending on the 
amount of space allotted respectively to rooms and 
wards. 

Meanwhile, construction of the building has begun. 
The majority of contracts, totaling well over 
$1,000,000, has been let at this date. On October 1, 
1929, a ceremony was held on the premises to celebrate 
the turning of the first shovel of ground for the con- 
struction of the new unit. At this ceremony were 
present the Sisters, the nurses, the entire staff, a con- 
siderable group of members of the woman’s auxiliary, 
the lay committee of St. Elizabeth Hospital, the archi- 
tects, and a number of neighborhood organizations. 
The work has progressed steadily and to the time of 
Thanksgiving week, but one day had been lost due 
to inclement weather. The actual excavation was 
started on October 3, 1929, at which date steam 
shovels made their appearance on the premises. The 
excavation for the one-story portion; namely, the 
kitchen, the morgue, and the physical-therapy wing 
was completed first so that foundations could be put 
in for these units and brickwork started, in order to 
keep the mechanics busy while the steel was being 
erected later on. The new unit is, of course, at thé 
south end and adjacent to the present hospital. Con- 
sequently, some of the foundations for the new unit 
had to be built under the south wall of the present 
hospital. This necessitated underpinning and shoring 
up the entire south wall. A further complication which 
arose was the fact that the kitchen of the present hos- 
pital was located in the basement at the extreme south 
end of the present hospital. This could not in any 
manner be disturbed, so the entire area under the 
kitchen had to be excavated and shored up by means 
of wooden shores in such a manner that no disturb- 
ance was created in the kitchen above. Due to the 
fact that this excavation had to be done by hand, it 
took considerable time. However, at the present time, 
all the foundations have been completed, and the work 
of erecting the steel has been progressing at a very 
satisfactory pace. The steel structure has been com- 
pleted and a considerable part of the foundation walls 
of the main hospital put in place. Meanwhile, the 
morgue and physical-therapy wing have risen out of 
the ground and both of these units are ready to have 
the roof cast. The foundation walls for the kitchen 
are completely in and forms for the first floor of the 
kitchen are in place. This floor will take some time 
to cast, because of the large number of pipes for 
plumbing, heating, and electricity which must be put 
in place before the concrete is poured. The corner- 
stone laying was on Sunday, December 15, 1929. 
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Developments of Interest 

Up to the present time no major problems have 
arisen in the construction of the building and there 
is nothing of any unusual importance to describe. As 
the building progresses, however, it will become more 
and more interesting to the reader. 

One point of interest may be noted. During the 
excavation it was found necessary to expose a steam 
main leading to the nurses’ home which was installed 
in sewer tile laid about five years ago. This exposure 
was very fortunate from the hospital’s standpoint, be- 
cause it was found that the steam main was almost 
completely rusted away, and had it not been exposed, 
service would have been discontinued in the nurses’ 
home at some time during the winter. This experience, 
however, will serve as a warning to place these mains 
in tunnels in the future, where they can be inspected 
regularly and where the moisture will not attack them 
as has happened in this particular main. 

The pipe space under the main hospital as shown 
on the plan was estimated at the time to be about 6 
feet high in clear. However, the clay bottom on which 
the building will be built was found to be so hard 
that rather than excavate to the level of this pipe 
space and then excavate the footings by hand the con- 
tractor deemed it advisable to excavate almost to the 
depth of the footings with the steam shovel. This 
proved advantageous to the hospital, as now the floor 
will be placed immediately above the footings so that 
instead of 6 feet in the clear the pipe space will be 
approximately 7 feet, 6 inches. It involved no extra 
cost, as it was actually cheaper to place the floor lower 
than to fill up entirely with cinders and sand to the 
height shown in the plan. In addition, this pipe space 
is now available to the hospital as storage space . 

Further advance in construction of the building will 
be explained and described in an early issue of Hos- 
PITAL PROGRESS. 
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THE CHAPLAIN 


The principle that the ulterior and final purpose of 
the Catholic hospital is the spiritual care of the sick, 
has often been subjected to adverse criticism and to 
ridicule. We have had occasion repeatedly to empha- 
size the deep and the fundamental truth behind this 
principle and to explain its true significance. The hos- 
pital is not the church nor is it a school — its specific 
purpose is, therefore, one consonant with its own na- 
ture. Its immediate purpose is the physical care of 
the sick. Insofar, however, as the spiritual well-being, 
insofar also as all the vicissitudes of time must be 
made to subserve eternal destinies, just so the valu- 
able period which a patient spends in a hospital in 
the care of his body may and should be made an occa- 
sion of spiritual advancement. 

In God’s good Providence it has happened again 
and again in every hospital that a period of sickness 
marks not only a turning point in the patient’s physi- 
cal condition, but also a turning point in his spiritual 
life. It is not true, therefore, that the Catholic hos- 
pital gives more attention to the spiritual condition 
of the patient than it does to his physical condition, 
but it is true that it holds that spiritual condition as 
more important and that it seeks to bring comfort to 
wounded souls no less than to diseased bodies during 
the period of the patient’s sojourn within its walls. 

All this being granted, it follows, of necessity, that 
the position of the Chaplain in the Catholic hospital 
is an extremely important one. A “parish” is intrusted 
to him, the members of which are in the greatest need 
of his ministrations. Those ministrations, moreover, 
participate in many cases of the character of emer- 
gencies. It is the Chaplain’s privilege first of all to 
assist the dying, and no privilege carrying greater re- 
sponsibilities than this can well be imagined. Stand- 
ing as he does on the threshold between time and 
eternity, it is the Chaplain’s privilege to conduct the 
soul from one to the other; to inspire confidence in 
God’s mercy for the past and confidence in God’s love 
for the future. He finds souls in all mental states from 
fear to joyful elation. He finds them in anguish and 
in peace, dejected in despair and elevated in a saintly 
ecstasy. To each of these his ministrations must be 
adapted. Essentially, he administers to all the Sacra- 
ments of the Dying, but his opportunities for exercis- 
ing his personal influence, for sympathetic insight, for 
intuitive evaluation are such as might demand in him 
human qualities beyond the possession of many a 
priest. 

A second privilege is his which is scarcely less im- 
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portant. It is to bring the comfort of religion to the 
sufferer. In this function, too, all his human resources 
of mind and heart, in addition to his spiritual powers 
as a priest, are brought into play. The hospital which 
boasts of a Chaplain of tact, delicacy, and strength, of 
wisdom and discretion, possesses an asset more real 
than the assets evaluated upon a balance sheet. Peace- 
ful content, the happiness of resignation, the joy of 
patience —all these can be increased by him who 
walks through ward and room as Christ walked 
through the streets showering blessings and grace up- 
on the sick and the afflicted. The Chaplain, moreover, 
can instruct the ignorant, he can relieve the anxious, 
he can lift up the depressed; he can strengthen the 
the timid and restrain the over-confident and all this 
at a time when his ministrations are most acceptable 
and most productive of lasting results. The zealous 
and spiritually minded Chaplain has many opportun- 
ities, too, for encouraging souls to a life of perfection. 
He can insist upon a frequentation of the sacraments, 
encourage the practice of daily Holy Communion, give 
counsel in the acquisition of a habit of daily mental 
prayer, and incite ardent souls to the practice of Chris- 
tian asceticism. Many a religious or priestly vocation 
is directly traceable to a period of illness in a Cath- 
olic hospital. Spiritual reading, too, can, through a 
pious Chaplain, be made the daily bread of ambitious 
hearts hungering for the Blessed Food of God’s Word. 

There is, however, another function which the 
Chaplain can, and in many cases does, perform which 
makes him of practical and immediate value to the 
hospital itself. In many respects the Chaplain can 
maintain the public relation of the institution. His 
contact with the relatives of the sick give him a field 
for his zeal which is practically unlimited, and through 
such contact he can make himself a most efficient 
agent for good in his community. These ministrations 
are so manifold that even a mere recital of them might 
well lengthen itself out into a prolonged essay. Sim- 
ilarly, he can become a valuable factor in the hos- 
pital’s public usefulness by establishing and maintain- 
ing relations between the hospital and the numerous 
public and private organizations with which the hos- 
pital has to deal. In this capacity the Chaplain is an 
aid not merely to the administrators of the institu- 
tion, but also to its friends and patrons. The vast 
sphere of usefulness which is his in this capacity can 
again become productive of not only spiritual, but 
temporal results of undoubted value as well. 

Lastly, the Chaplain in many institutions acts as 
an adviser to the hospital administrators. The Chap- 
lain should acquaint himself with the latest de- 
velopments in hospital science and technique. From 
his viewpoint he can readily survey the various 
interdepartmental relationships within his institu- 
tion, study their correlations, discover deficiencies 
in organization, and, frequently, devise procedures 
for hospital improvement. Experience seems to dictate 
that the Chaplain himself should be endowed with no 
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executive or administrative power unless special cases 
make a contrary practice desirable. For the very rea- 
son that the Chaplain’s position is a preferred one, he 
stands above the trivialities of hospital routine, and 
the more he keeps himself aloof from the intricacies 
of professional detail, the more ready will he be to 
step into a situation with impartial and unbiased 
visdom when he is sought for council and suggestion. 

We are presenting in this number of Hosprra 
ProcREss the first symposium thus far attempted con- 
cerning the Chaplain and his activities. Our effort 
falls short, we are keenly aware, of representing the 
Chaplain’s life in its many aspects. We have at least 
nade a beginning, and we hope that we may succeed 
in stimulating interest in a phase of hospital activity 
in the Catholic institution which has all too long es- 
caped a satisfactory and an exhaustive consideration. 


HOSPITAL DAY 


The second Sunday of May, May 11, is National 
Hospital Day. The day is one that can be made of the 
greatest usefulness to each of our Catholic institutions. 
The momentum of national interest created in our hos- 
pitals by the propaganda of the last few years can be 
made to yield tangible results, can be utilized for the 
promotion of interest, can be made the occasion for in- 
terpretations of the hospital’s needs, its functions, and 
its services to the hospital’s patients and patrons. Hos- 
pital Day was set in the minds of those that first organ- 
ized it as a fit occasion for’stressing the public relations 
of the institution. From year to year keener interest in 
the observance of this day has been evinced. Programs 
are organized, features attractive to visitors are devel- 
oped, publicity in the pulpit and the press has grown. 
For the most part, the Catholic hospitals have not 
availed themselves of this “mass production of in- 
terest.” 

The day seems a fitting one for stressing the special 
character of the Catholic hospital. This year particu- 
larly, an auspicious coincidence places hospital day on 
the same Sunday on which the Church has authorized 
the external solemnization of the Patronage of St. 
Joseph. What better day could be chosen by our Cath- 
olic institutions to bring home to their friends, to the 
Catholic people at large, the great principles for which 
the Catholic hospital stands. In his solicitude for the 
Holy Family, in his administration of the needs of his 
household, in his faith, his charity, his spirit of prayer, 
St. Joseph has ever been looked upon as the patron of 
those who govern. The holy house of Nazareth was 
filled with the spirit by which the Catholic hospital 
must live. This deep significance of our efforts may well 
be stressed on May 11, and our plans might even now 
be made so that the fullest possible good may be de- 
rived from this auspicious occasion. It is suggested that 
member hospitals of our Association observe this day 
with fitting ceremonies. Perhaps a special solemn Mass 
may be said, special invitations be sent out, and pro- 
grams devised to point out, not only the general func- 
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tions of all hospitals, but also the special functions of 
our Catholic hospitals and, if desired, the particular 
character of each institution initiating such a celebra- 
tion. Suggestions for programs will be gratefully re- 
ceived by this office and will be published in the next 
issue of Hosprrat Procress. 

We are all agreed that the public need such stimula- 
tion. Let us place our activities on this day under the 
special patronage of him whose problems were so close- 
ly akin to ours and who found a solution of those 
problems, despite poverty, labor, and obscurity, in the 
same manner in which the problems of the Catholic 
hospital also will be most readily solved, through the 
high-minded and unselfish spirit of sacrifice motivated 
by the love of Christ. 


CONSULTATION AND FEE SPLITTING 


The impression seems to have become quite common, 
to judge by the number of inquiries which have reached 
this office, that the whole subject of fee splitting among 
physicians has entered upon a new phase, due to the 
fact that consultations are at present so widely en- 
couraged. Other factors, probably, have been at work, 
too, in producing such an impression. The increasing 
prevalence of the group clinic, some of the recently in- 
troduced modifications in contract practice, the un- 
questioned desirability of introducing business methods 
into the physician’s office practice — these and perhaps 
other similar features in the growing complexity of the 
medical art are all tending in their several ways to 
affect the “business of medicine” and to foster certain 
commercial aspects which menace the dignity of the 
physician. No one would be foolhardy enough to at- 
tempt in brief an evaluation of these tendencies in all 
their comprehensive significance. However, it becomes 
increasingly necessary to stress the professional aspect 
of medical practice, to emphasize its altruistic charac- 
ter and to restate repeatedly the ideal principles upon 
which alone the sacred relationship between physician 
and patient can be maintained. It behooves hospital ad- 
ministrators in particular to approach the study of all 
of these new features with the utmost caution but with 
the keenest watchfulness. There is a wide space with- 
in which differences of opinion may exist, but on 
either side of that space there are still wider ranges 
of the ethically right on the one hand and the ethically 
wrong on the other. 

The principle governing fee splitting has, we believe, 
been in no way invalidated by the modern practice of 
seeking frequent consultations. The aspersions often 
cast upon the doctor, that he seeks and advises consul- 
tation merely to enable him to justify in the eyes of the 
patient, a financial favor to his physician friends, must 
be indignantly repudiated if it is to be taken as a 
wholesale indictment of the profession. A consultation 
for which remuneration is asked can never be justified 
except as a wise means of better safeguarding the pa- 
tient’s welfare. It cannot be denied, to be sure, that in 
individual cases, the idealism of the physician has 
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suffered. Quackery and charlatanry exist in this profes- 
sion as they do in all human vocations and avocations. 
There are consultations which are unjustified. Incom- 
petent consultants, not only men who are generally in- 
competent, but also men who are called into a confer- 
ence when the patient’s condition is clearly altogether 
outside of the particular physician’s specialty, are from 
time to time called for. It cannot be denied, moreover, 
that the patient is occasionally deceived by his own 
physician by suggestions which to the hospital admin- 
istrator seem little short of gross fraud. Abuses of this 
kind will continue as long as mere men become physi- 
cians. Every device for human betterment will continue 
to be abused by those who distort it to selfish purposes. 
But none of these arguments can invalidate the secure 
and sane use of the consultation as an effective safe- 
guard in medical practice. 

The charge that the consultation is merely a ligiti- 
matized cloak for fee splitting must, therefore, be in- 
dignantly denied. We know that no adequate and uni- 
versally accepted definition of fee splitting has thus far 
been given, and we know, too, that it is to the interest 
of the insincere that no further clarification of this 
practice should be attempted. But this much is certain, 
that the dishonesty and the selfishness of the physician 
can be detected in individual cases. If the physician in 
charge of a case explains the need of a consultation 
clearly to his patient ; if he secures consent; if he calls 
a specialist who is evidently competent and acknowl- 
edged to be so; if the consultant fully carries out his 
responsibilities both to the patient and to the physician 
in charge of the case; if the consultant submits his own 
financial statement to the patient so that the entire 
business transaction can be definitely understood ; and 
finally, if the relation between the physician in charge 
and the consultant are such as to be nearly above all 
suspicion, then it seems definitely clear that a consul- 
tation is not a subterfuge for a legitimatized form of 
fee splitting. Suppose we do admit that is hard under 
all circumstances to verify these conditions; suppose 
we do admit that each one of these conditions is open 
to wide differences of opinion and interpretation — the 
fact still remains that sincerity, ethical responsibility, 
and high-minded unselfishness are still the prerogatives 
of the medical profession. This being granted, the con- 
ditions here laid down can, unquestionably, be verified. 
It may be true also that in this or that case a doubt 
concerning the strictly ethical character of the con- 
sultation cannot be readily removed, but a watchful 
and keen hospital administrator will soon detect ob- 
noxious business relations between staff members if 
they continue over a somewhat extended period of 
time. Commercialism in medical practice leaves a slime 
that cannot be long ignored. Once it is recognized, it 
must be dealt with strenuously and emphatically. Fear- 
lessness under such conditions on the part of the super- 
intendent is the best insurance of the hospital’s in- 
tegrity. 


HOSPITAL PROGRESS 


April, 1930 


CASE STUDIES 

On February 20 the following letter was sent to the 
superintendents of schools of nursing: 

“May I take the liberty of calling your attention to 
an article in the last number of Hosprtat Procress, 
January, 1930, page 29, entitled “A Case Study.” You 
will note that this article presents a case study written 
by a pupil of one of the schools of nursing associated 
with a member hospital of our Association. 

I wish to invite similar contribution from other 
schools of nursing. I feel that the publication of such 
case studies in Hosprrat Procress will assist the vari- 
ous schools of nursing associated with our institutions 
in clarifying and developing their own pedagogical 
policies and I am hoping, therefore, that student exer- 
cises of unusual merit, plans of study, curricula, and 
similar school documents which may through the pages 
of Hosprtat Procress be made available to a wider 
circle of readers, may render valuable assistance to 
other Sisters, and may directly and indirectly further 
the ulterior purposes of our organization. 

Your attention is called to this matter, my dear Sis- 
ter, and I hope you will assist us in developing an ac- 
tive pedagogical service for our various schools of nurs- 
ing. This will not only further the purposes I have 
mentioned above, but will redound to the good of your 
own institution by giving your school of nursing a 
certain measure of desirable publicity.” 

Among the replies received were the following: 

I shall be glad to comply with your request at a later date. 
I consider these articles published in Hosprrat Procress of 


great assistance to schools of nursing. 
Blanche Emily Eldon, R.N., 
St. Michael’s Hospital, Newark, N. J. 


At the present time our senior class is working on public 
health topics, following a course in the “Survey of the Nurs- 
ing Field.” Some of these will be forwarded to you for your 
consideration for publication. 

Sister Mary Lidwina, R.N., 
Mercy Hospital, Chicago, IIl 


Your letter of the 20th inst., at hand. Our nurses are be- 
ginning to write up Case Studies but it is still rather new 
to them. We will probably be able to send one in in a few 
months or so. 

Sister Evarista, O.S.F., 
St. Anthony’s- Hospital, Rockford, III 


Your communication was duly received and you shall hear 
from us at a later date in regard to the “Case Study.” 
Sister Mary Fidelis, R.N., 
Mercy Hospital, Bay City, Mich 


The thought expressed in regard to the students in our 
schools of nursing offering for publication the experience and 
observation they meet with when fulfilling their duties toward 
the sick, I feel should be encouraged. Articles of this kind 
are instructive to any one interested enough to read them 
and I judge they are sought for by those whose interests 
are mutual. 

Our class, for one, appreciated this article. This should 
also stimulate initiative and develop talent as likewise direct 
it to a good purpose. 

Sister M. Barbea, R.N., 
St. Elizabeth’s Hospital, Lafayette, Ind. 
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Thank you, Father, for your suggestion. I think it is a 
good one and will remember your request by sending you 
any worth-while paper we get on the subjects you mention. 
Sister Anne, R.N., 
St. Mary’s Hospital, Milwaukee, Wis. 


[ received your letter concerning the article in Hosprrac 

ProGRESS, and although at the present time we have no 

contribution to make, we are interested in your plan, and will 

e glad to codperate, and hope at some future date to ‘e 

jle to contribute something of interest and value to the 
readers of HosPrTaL PROGRESS. 

Sister Lucida, R.N., 

St. Mary’s Hospital, Cincinnati, Ohio. 

In a few days we will send copies of case records and also 
nemes that were written by the students who were out on 
field trips, this being a part of the students’ education. 
Should you, Reverend Father, not need them, have the office 
return them to us. 

Reverend Father, we are glad to coéperate in anything 
hat means progress and education for the hospital or the 
student body at any time. I think it will be very instructive 
and encouraging to the students, and they should be pre- 
pared to write and have experience in discussions, etc., as a 
part of their classwork. 

Sister Mary Gertrude, R.N., 
St. Joseph’s Hospital, Boonville, Mo. 


ls the imsurance company entitled to get, and the 
hospital to give, all the data asked for from hospital 
records without the comprehending consent of the 
patient ? 


certain communications have been held priv- 

ileged, and the breaking of secrecy has always 
been considered as, at the least, a gross breach of 
ethics, often as a crime. These privileged communi- 
cations have been those of the parishioner to his priest, 
of the client to his lawyer, and of the patient to his 
physician. 

The propriety of this secrecy and its moral obliga- 
tions are obvious. The physician, the lawyer, and the 
priests are responsible for the physical, the temporal, 
ind the spiritual welfare of mankind. In order for 
them to perform their proper functions, it is essential 
that they have a thorough knowledge of all relevant 
facts in the case; not merely of some of them. They 
must possess in the fullest possible degree, the con- 
‘idence of their clientele; how else can they acquire 
the facts? No seeker for help is going to be com- 
pletely disingenuous, or tell his story without reserva- 
tion, unless he is convinced of the absolute secrecy of 
his communication. Consequently, various customs 
and legal enactments have arisen, making more definite 
the penalties for divulgence. 


| \ROM at least the time of the Middle Ages, 
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Several weeks ago you requested that this school send 
some Case Studies for publication in the HosprraL Procress. 
I trust that the enclosed Studies, written by members of 
the senior class, will meet with your approval. 

It is with sincere regret that we have had to delay fulfilling 
your request, but since this is the result of our actual class- 
work, time for corrections and rewriting were necessary. 

We shall be pleased to receive suggestions for written 
material and so far as it fits into the work of the students, 
special efforts will be made to fulfill those suggestions. The 
students take greater interest when there is a possibility of 
having it appear in a hospital or nurses’ periodical. 

Ruth M. Schultz, R.N., 
St. Agnes Hospital, Fond du Lac, Wis. 


We shall be glad to codperate in the plan outlined in your 
letter of February 20. May I say in regard to Case Studies, 
that Sister Domitilla is the originator of this teaching device 
and that she was the first to advocate it. Volume 24 of the 
American Journal of Nursing (March number, page 537) 
contains an article by her on the subject. The League of 
Nursing Education has since then kept reprints of the article 
on sale. 


Sister M. Paul, 
St. Mary’s School of Nursing, Rochester, Minn. 





I know of no attempts to violate by law or custom, 
the privileged character of communications between 
client and counsel; the necessary secrecy leads some- 
times to serious dilemma of conflicting duties. Should 
a lawyer defend a client, for example, whom he knows 
to be guilty? I have heard that if a client refuses to 
plead guilty, it has been considered the lawyer’s duty 
to conduct the defense to the best of his power, and 
not in any way allow what he has been told in secrecy 
to leak out. His duty is to preserve his client’s tem- 
poral welfare to the last. 

No less important is the seal of secrecy imposed 
upon the doctor in regard to communications from his 
patient, necessary to a full understanding and proper 
treatment of his case. There is a positive duty im- 
posed upon the doctor, by custom and by legal enact- 
ment, to prevent the dissemination of any information 
so gained. It is a matter of common knowledge that 
few things are as potent to ruin a physician as the 
suspicion that he talks about his patients. Moreover, 
the law, which is codified custom, backs up popular 
feeling. It feels so strongly that it is against public 
policy to loosen this bond of secrecy, that it definitely 
forbids divulgence of knowledge so gained. The legis- 
lature of this state (Pennsylvania) formulates the cus- 
tom in an act passed in 1907, amending a former act 
as follows: 
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“Be it enacted, etc., That no person authorized to practice 
physics or surgery shall be allowed, in any civil case, to dis- 
close any information which he acquired in attending the 
patient in a professional capacity, and which was necessary 
to enable him to act in that capacity, which shall tend to 
blacken the character of the patient, without consent of said 
patient, except in civil cases brought by such patient for 
damages on account of personal injuries.” 

Obviously the hospital is a physician within the mean- 
ing of this law; and no employee of the hospital is 
allowed to do what is forbidden to a physician . 

Moreover, I am not here to discuss the legal aspect 
of the matter. All I can say is that the law respects 
the secrecy of communication between patient and 
physician, and refuses to allow these communications 
to be divulged in court except in very special circum- 
stances. 

Attempts, which have for some time been made, 
with greater and greater success and brazenness, to 
circumvent this salutary provision of law have finally 
become intolerable. 

Certain less-reputable insurance companies have 
come to take the position that hospital and physicians’ 
records—which at law are privileged—belong in some 
way to the companies; or at least, that they should 
have full rights to inspect these records at any time; 
also that they have a right to require the hospital to 
check up on the information given by the patient in 
his application for insurance. 

The position is understandable, though not excus- 
able. The insurance company is a money-making in- 
stitution ; its prime function is to pay dividends to its 
owners, the stockholders. Notwithstanding any vague 
or unofficial statements the company may make to 
its prospects, it has no special duties toward its in- 
sured. The company will do, and should do, nothing 
voluntarily which will increase its expenses. It will 
quite properly fight and refuse payment of any claim 
that does not come within the strict letter of its con- 
tract. It construes every contract strictly, and always 
in its own favor. That such a strict construction may 
in many cases work hardship on individuals, is of no 
consequence. A claim manager who allowed his sym- 
pathies to sway an impartial business judgment would 
be subject to reproof from his superiors. In all this 
there is nothing wrong. The only purpose of the com- 
pany writing insurance is to make money; and “a 
penny saved is a penny earned.” 

However, the efforts of these companies to save 
money, commendable in itself, has been carried too 
far. They have attempted to use hospitals as their 
employees, and through hospitals to get for their own 
use the privileged statements they can get in no other 
way, and which may allow them to save still more 
money in disputing claims, or in voiding insurance in 
force. 

The contract of insurance is a contract between the 
insured and the insurance company. No other person 
is mentioned in particular; no special physician or 
hospital is mentioned. The hospital has no obligation 
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to the company, nor to anyone else except the patient. 

The companies choose their risks carefully. They 
ask searching questions; they require a careful and 
thorough physical examination and they impose as 
penalty for any evasion, the cancelation of the insur- 
ance. Then, when the insured enters the hospital, 
they demand as a right, that the employees of thx 
hospital assist them in certifying as to identity, in 
the search for possible cvasions or untruths in the ap- 
plication for insurance, or for other facts by means o! 
which they might evade the payment of claims. 

In all this, you not only have no interest but you: 
duties lie toward the patients of the hospital. You 
are not employed, or should not be, by any insurance 
company. Whether or not the company makes money 
does not concern you in any way. The company could 
easily employ the additional investigators or clerical 
help necessary to do for themselves what your good 
nature now impells you to do for them. You know 
to what extent the demands of insurance companies 
have finally come—questionnaires, often in duplicate 
even triplicate, or 20 to 30 questions to be filled in 
“in own handwriting”; requests to know how many 
other blanks have been filled in for other companies, 
in the same case; whether tuberculosis, syphilis, can- 
cer, alcoholism, or other conditions were present, even 
data to confirm identity, with sometimes a request 
that blanks be signed before a notary “before being 
accepted.” 

Anything to establish identity of the patient, should 
obviously be filled in by the company’s own investi- 
gators at first hand. The hospital’s information can 
never be closer than second hand as regards many of 
the details. Moreover, some of the questions are en- 
tirely improper for the company to ask, and wrong, 
perhaps criminally wrong, for the hospital to answer. 

Of course, this is an old story to you record libra- 
rians. You know better than anyone else, the great 
amount of free work some insurance companies de- 
mand—if they can. But there is another side, often 
lost sight of, which is, our obligation to our patients. 
And no distinction can be made, as has been at- 
tempted, between ward and private patients. In fact, 
if any distinction is made, it should be in favor of the 
wards, as being more likely to be filled with the poor, 
the feeble, and the unintelligent and the friendless, 
than the private rooms. The private patient, much 
more than the ward patient, is in a position to protect 
and defend his own interests. 

If we are not successful in maintaining the secrecy 


.of privileged communications, the hospital will in- 


evitably lose the confidence of its patients. If patients 
come to believe that their confidential communications 
are to become public property, there will be only two 
possibilities: either it will be impossible for us to get 
correct histories from the patients, or we may have to 
make two sets of records—one for filing for general 
reference, and the other, the correct one, for use in 
the wards. 
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HE School of Nursing occupies a unique po- 
sition in modern education. Strictly speaking, 
it cannot be classified as secondary, vocational, 

or university education, although to some extent it 
partakes of the nature of all three. It differs from 
other education in its specific aims and problems and 
the rather definite specialization which its subjects 
demand and it may vary locally in its preliminary 
educational requirements and the maturity of the stu- 
dents. And apart from these general differences the 
school must face peculiar specific difficulties. It must 
adjust a wide program of studies to a comparatively 
small pupil enrollment, while, at the same time, regu- 
lating hours of duty and rotation of service in all de- 
partments. From this service arises the major prob- 
lem of fatigue versus scholarship and hours of class; 
and matter and method have to be adjusted with all of 
these problems in mind. Some writer has summed 
up the situation under the Dual Function of the 
School, which is: To educate the nurses, and to sup- 
ply nursing service to the hospital and here is the 
conflict. Every director of nursing education realizes 
and appreciates these differences because from them 
arise the particular teaching problems with which she 
must deal. 

For what should her education prepare the nurse? 
In the aims and functions of secondary education we 
can find two answers of analagous meaning to this 
question ; namely, education prepares for life and edu- 
cation is life. I would choose the first and add that 
the nurse’s education must prepare her, not only for 
life, but for service and sacrifice. This includes and 
comprises all the general aims and functions of her 
course in the school and hospital. The specific aims 
are numerous because of the ever-widening field of 
activity and the increasing variety of nursing occupa- 
tions. The average American may visualize only the 
“case nurse” who responds to his call through a gen- 
eral registry. However, although this one division 
offers much experience, the nurse has found her way 
into other services. We have now the school nurse, 
the public health nurse, the infant-welfare and social- 
service nurse, the industrial nurse, the Red Cross 
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nurse, the office nurse, assistant, technician, dietitian, 
and many others, all who must be equipped with men- 
tal, moral, and physical skills by the school which 
gives them their diploma. ; 

What are the subjects and content of the course 
which should give the nurse this equipment? We may 
group them tentatively under three headings as 
humanistic, medical, and nursing subjects. The num- 
ber of studies under the first group will vary if the 
school is affiliated with the university. Generally 
speaking, it includes such subjects as English rhetoric 
and literature, philosophy, psychology, and the history 
of nursing. There is considerable overlapping of the 
remaining branches classified under two headings, de- 
pending upon the view under which they are being 
pending upon the viewpoint under which they are be- 
ing presented. Medical subjects comprise: 

Anatomy and physiology 

Bacteriology and pathology 

Chemistry 

Communicable diseases, cause and prevention 

Eye, ear, nose, and throat diseases 

Gynecology 

Hygiene and sanitation 

Internal medicine 

Neurological and mental diseases 

Obstetrics 

Orthopedics 

Surgical diseases and nomenclature 

Venereal and skin diseases 
Nursing subjects are: 

Nursing care in communicable diseases 

Gynecological nursing 

Medical nursing 

Obstetrical nursing and the care of infants 

Orthopedic nursing 

Pediatric nursing 

Materia medica, drugs and solutions and therapeutics 

Nutrition and cookery and diet in disease 

Principles and practice of nursing 

Surgical nursing and operating-room technique and man- 
agement. 

These are the subjects taught. The pedagogy may be 
determined from three sources: 

1. The manner of presentation in standard texts. 

2. The bulletins of the schools themselves. 

3. The standard curriculum for Schools of Nursing as pre- 
pared by the National League of Nursing Education. 
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The views of this last-mentioned organization follow 
closely the aims and objectives of the American sec- 
ondary school. The types of class exercises suggested 
by the Committee include:’ The lecture method; the 
recitation method; the demonstration or clinic; the 
laboratory method; the conference or case-study 
methods; the study period. 

We can trace the source of most of these methods 
to the similar manner of treating the subjects in the 
elementary and high school. But as they are rather 
limited in scope and meager in presentation, it is well 
to expand them somewhat and introduce a number of 
procedures and devices employed by the secondary- 
school teacher perhaps with some possibility of en- 
riching our own technical accomplishments in teach- 
ing and as well perhaps of offering a few hints for solv- 
ing nursing-school problems. 

Let us not fail to see that the first step in successful teach- 

ing is to decide on the outcome and then to build situations 
around the pupils that will lead them to do of their own 
accord what you want them to do.” 
Using such theories from authorities in the field of 
education it will be appropriate to consider how we 
can achieve these results in any given subject; so one 
might start by asking, How should I introduce this 
course? What should the introduction accomplish ? 

Waples claims that any introduction no matter what 
its line of attack should bring about :* 

1. A fairly definite understanding of what the course is 
about and what benefit the students may expect to derive 
from it. 

2. An encouragement to share responsibility for the course 
by hinting at interesting topics which may be selected for 
more thorough study or by allowing some initiative in the 
ground to be covered. 

3. For the teacher, such ideas about individual pupils as 
will indicate those of superior or lesser mental ability and the 
general attitudes and needs of the class. 

4. A very clear knowledge on the pupils part as to the 

requirements to be met in order to receive credit for the 
course. 
The introduction to the course may include dis- 
ciplinary measures; arrangements and seating of pu- 
pils; directions as to lecture-room procedure ; descrip- 
tion of the texts and directions for their use; instruc- 
tions for note taking and arrangement of notebooks; 
and any other information that will let the students 
know exactly what they are expected to do, the lesson 
to be read or prepared for the next period, and the 
materials which they must bring if any. 


The Lecture Method 

Having successfully introduced the course the next 
point to be considered is its further presentation. No 
good instructor ever uses one procedure exclusively. 
But some subjects are well handled in one particular 
way, while others are capable of much variation. One 
of the most prevalent procedures in presenting pro- 
fessional subjects is the lecture or telling method. 


| 


1Standard Curriculum for Schools of Nursing (1920 Edition), p. 29. 

*Fitzpatrick, F. Burke, Present Day Standards for Teaching, F. A. Owen 
Publishing Co., Danville, N. Y. 

%Waples, Douglas, Procedures in High School Teaching, Macmillan Company, 
N. Y., 1926, p. 14. 
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In so far as it is the chief medium of instruction in 
colleges and universities and is rather widely used, 
although in a less formal manner in high school, it 


deserves some attention. 
the method are :* 

1. It makes it possible for the teacher to introduce new and 
interesting material. 

2. It makes for clearness and emphasis because it will bring 
home more vividly textbook material, and will clarify much in 
the text or reading that was before drakness and chaos. 

3. Arouses and holds attention. 

4. It economizes the time of the learner and reduces the 
amount of reading that would otherwise be required. 

5. It is readily adaptable to the individual differences of the 
class. The teacher soon learns to know her class and those 
members who need more explanation than others. 

6. It may serve as a model of organization for pupil’s oral 
reports as well as for delivery and use of correct English. 

7. It provides an excellent means for summarizing the work 
of the day or week and for rounding out chapters when they 
are finished. In this respect the lecture also functions as 
a review. 

The lecture is always used by physicians on the teach- 
ing staff in presenting facts in a sequential manner 
apart from the text and, in this way, it is applicable 
to practically all matter in the curriculum in giving 
pure theory, explanations, and additional information. 
As it realizes for the nurses all of the seven advan- 
tages listed it also helps to solve the problem of 
fatigue, another factor to the disadvantage of the 
student nurse. A well-presented, logical, and clear- 
cut lecture can hold the attention of even a tired class. 
But it must be carefully prepared and not overdone, 
and occasionally interspersed with other teaching 
devices that will relieve the monotony of note taking. 

The lecture should not be the sole process for any 

subject, because it does not give contact with reality 
which is essential for the complete grasp and under- 
standing of any study. To give this contact we can- 
not lose sight of the réle of the senses in education 
and the importance of the use of concrete materials 
both in and out of the classroom. The science of 
nursing is eminently practical and a great part of a 
nurse’s learning goes on within the walls of a sick- 
room. She learns deftness of touch and surety of 
skill by practice. But her horizon must be limited 
necessarily to the particular duty and cases assigned 
to her. The nurse in surgery cannot go over to the 
isolation ward to see a new and baffling case, or to 
the medical ward where a patient with pellagra is re- 
ceiving treatment. Here is the opportunity for the 
use of concrete materials in the classroom. A list of 
possible materials follow. 


Some of the advantages of 


Materials for Illustration 
Pictures. Most of the nursing texts contain many 
and high-class illustrations. How many instructors 
ever conduct a quiz or lesson on the pictures or charts 
in the textbook? Here is undoubtedly a valuable 
source of teaching material unutilized. Other pictures, 
even from magazines, cut out, mounted, and filed, are 





*Mueller, A. D., Teaching in Secondary Schools, The Century Company, 
N. Y., 1928, pp. 137-142. 
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ever ready for almost any subject in the curriculum. 
The American Journal of Nursing for March, 1929, 
features an article on this very topic. Under the title, 
Operating Room Technique, the author describes an 
illustrated chart used for teaching nurses the naming 


and placing of instruments and a model which was. 


used to demonstrate the operation of a gastro-enteros- 
tomy. A course in nutrition and cookery can be made 
more interesting by frequent reference to the colored 
charts of food elements; but pictures of prepared 
dishes from food advertisements and circulars are even 
more realistically appealing by showing the student 
how the finished product of her culinary attempt ought 
to look. 

Slides. Stereopticon and lantern slides of almost 
every subject can be had even free of charge from the 
Bureau of Visual Instruction of the State University. 
The use of too many slides at a time should be 
avoided. 

Models and Charts. Practically every school is 
provided with anatomical models and charts. The 
students should be told if the model differs from the 
actual and how it differs so that no misconceptions 
may result. This is particularly true of the various 
obstetrical models where the mechanics of presenta- 
tion and delivery are considered rather than the con- 
formity of the model to lifelike reality. Simple models 
for all occasions can often be devised as the need is 
felt. In one demonstration room the removal of 
sutures was shown on a stuffed leg of white stockinet, 
which had been mattress sutured with catgut for the 
benefit of the class. 

Films. Like slides, films are available in a number 
of professional subjects and industries. Investigations 
have shown that the film serves most efficiently after 
the first principles have been instilled and are fairly 
well understood. They are seldom to be used as a 
first demonstration of new subject matter. The film 
probably has a particular function in the lesson for*® 
appreciation, but comparatively few professional pic- 
tures have appreciation for an objective, except per- 
haps, some of the pictures of nursing service in the 
world war. 

Graphs. The graphic chart for the fever patient 
and the weight chart for the infant have been in use 
in the hospital for years but in most instances the 
student nurse does not realize either the educational 
value or the real meaning of a graph. In commerce 
and industry, in the compilation of educational and 
other statistics, in scientific research extending over 
a period of years, the graph is the accepted way of 
presenting a summary of results, and a comparatively 
simple graph can present the outcome of voluminous 
work and writings. By presenting relations between 
one or more factors the graphic image is swift and 
concrete. It is applicable to almost any subject and 


_*Higgins, Margaret Willman, “Operating Room Technique.” The 
Value of the Use of Illustrations in Teaching. American Journal of Nursing, 
March, 1929, p. 307. 
_*Mueller, A. D., Teaching in Secondary Schools, The Century Company, 
N. ¥., 1928, p. 231. 
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may be of the simplest form, sketched on the black- 
board as wanted, or if more complicated, drawn with 
black ink on wrapping paper which can be rolled and 
filed for future use. The graph is coming into in- 
creasing favor in the newer texts. Diet lists with pro- 
tein, fat, and carbohydrate shown in relative quanti- 
ties in colored graphs are used in the diet laboratories. 
The books on acute infectious fevers use the graph 
liberally to show the specific or curve and the rela- 
tions of temperature, pulse, and respiration in the dif- 
ferent febrile conditions. Ingenuity on the part of the 
instructor can bring the graph into almost any topic 
in theory or practice. 

The Field Trip. In the various branches of sec- 
ondary education the field trip is rather widely used. 
Visits to museums, art galleries, and famous localities 
are a part of the history course. Civics gives the 
children opportunity to see the operation of municipal 
works; such as, the city hall and chamber of com- 
merce, the banking, and post office systems. Science 
affords much of interest in the process of water purifi- 
cation, chemistry and physics in industry, chemistry 
and biology in relation to agriculture, science and 
health. Why cannot the field trip, in a new and dif- 
ferent application, be made a part of a nurse’s educa- 
tion? Merely a trip through another institution for 
the sick belongs to this class, but there are as well 
many sources of information to be found in local fac- 
tories, canning industries, dairies, textile mills, where 
the nurse will discover many principles of hygiene, 
bacteriology, and preventive medicine applied in mod- 
ern business. The process of pasteurization is an ab- 
stract bit of knowledge in the classroom; in the mod- 
ern dairy it is an industrial fact proclaimed on every 
milk wagon. The method of pasteurization on a large 
scale is most informative to the nurse. Some schools 
may be so fortunate as to be located in the same city 
with large drug concerns or biological-products com- 
panies. The preparation of serums, antitoxins, vac- 
cines, and drugs are also available in the motion pic- 
ture but direct view of the object and process where 
possible holds the first place in teaching. To make 
the field trip most effective and to secure the most per- 
manent results, a number of suggestions have been 
advanced for their efficiency in the secondary school 
which are worthy of consideration here :‘ 


1. Be sure that there is a real need for the excursion and 
that the gains will be proportionate to the time required and 
the readjustments made because of it. 

2. Go over the proposed trip in advance with an eye to the 
educational possibilities and efficient routine. 

3. Plan the trip, the route, the bringing of the pupils into 
contact with educational features and the remarks to be made. 

4. Prepare the class properly by means of directions, ques- 
tions, problems, and by stimulating an interest in the educa- 
tional features. Mimeographed directions and schedules will 
prevent confusion and misunderstanding, and will tend to 
insure an appropriate apportionment of the time to be spent. 

5. Consider the desirability of having a signal for assembling 





"Douglass, H. R., Modern Methods in High School Teaching, Houghton 
Mifflin Co., Boston, 1926, pp. 222-223. 
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the group; and if there is such a need, acquaint the class 
with it. 

6. Follow up with discussion in which the members of the 
class are held responsible for educational results, using short 
tests if necessary. 

7. Take small groups wherever possible, making two trips or 
using assistants if necessary. 

8. In certain instances pupils may be sent on such trips on 
their own responsibility, singly or in groups and then be called 
upon to account for results. Sometimes it will be profitable to 
have different groups make different trips and report their 
observations to the assembled class at school. 

These points emphasize the necessity of planning and 
purpose in the field trip. The use of concrete ma- 
terials, already discussed, must be no less carefully 
planned. Haphazard use of valuable teaching devices 
has been just as harmful to good instruction as the 
stilted and formal recitation of 50 years ago; perhaps 
more so, for recitation at least assured some fact 
knowledge, while poor use of new methods ends in 


mental confusion. 


The Lecture-Demonstration 
The lecture method and the use of concrete ma- 
terials in education have evolved or combined them- 
selves into a procedure which utilizes both, the lec- 


ture-demonstration. As the name implies, the process 
is that of a professional lecture accompanied with 
various visual and concrete aids, employed to empha- 
size through the medium of the senses the theory of 
the matter under presentation. The scope of this 
method is unlimited. It can be applied to the diet 
laboratory; in the presentation of difficult points in 
chemistry, anatomy, and physiology; it has certainly 
been used for years by instructors in teaching bedside 
nursing, for how else would one show a nurse, for in- 
stance, how to make a bed? But to be efficient the 
method must also be carefully planned and to bring 
about ideal pupil response should be thought pro- 
voking. There is some danger of verbalism and the use 
of too much demonstration at one time. A writer in one 
of the nursing journals brings out this weakness in our 
teaching in the school of nursing. Briefly, her thesis 
contends that there should be more students and less 
instructor or that the instructor® should be less vocal. 
This is a valuable hint to teachers because when the 
general tenor of a class runs low, the conscientious 
teacher, particularly if she is a beginner, blames her- 
self, and puts effort into her verbalism; when often 
the lack is of student response and not of teaching 
effort. The lecture-demonstration has a number of 
advantages over, and to a certain extent is replacing 
some of the laboratory procedures once considered in- 
dispensable. It economizes time and material because 
one set of expensive apparatus is sufficient to demon- 
strate to a class of 30; and with a skilled instructor in 
less time than a group of students could possibly per- 
form the experiment. It also assures uniformity of 
experimental results which is also variable when in- 
dividual class members are doing work. However, it 


’Flint, Edith Foster, Ph.B., “Coéperation in Education,” American 
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can never supersede the laboratory in science, for it 
is not equal to the tangible results that a student ob- 
tains from personal and physical contact with any 
problem. To verify this statement, present the topic of 
blood pressure and the problem of adjusting the 
sphygmomanometer for a _ blood-pressure reading. 
Demonstrate the technique during a lecture. Then let 
the student nurses repeat the process and notice the 
number of ways in which the arm cuff of the instru- 
ment will be adjusted and how many adjustments will 
be incorrect. This is a procedure which can be taught 
only in the laboratory and must be further strength- 
ened by drill to insure correct and prompt skill. 


Drill on Subject Matter 

This leads to the next topic; the vital need of drill 
in the content of nursing subjects. I believe that its 
necessity will be admitted by all instructors. Accuracy 
of knowledge is at times more than essential, for all 
inaccuracies may involve life and death and pay their 
The question is rather, How to drill 
most effectively? And how to conduct the drill in an 
interesting, a live way? As a rule, the drill should 
be planned with reference to the learner’s improve- 
ment, and not so much as a test of knowledge. There 
should be sufficient, but not too much repetition; and 
the knowledge and skill gained should be soon applied 
in a new situation to test its adequacy and value. The 
outcomes of drill should be habits and rote associa- 
tions. To attain them the laws of learning must be 
considered, for the laws of learning alone make drill 
effective. They give us the following implications for 
the value of drill and practice exercises :"” 

1. Repetition is the first essential for habit formation. This 
applies to memorization as well as to motor skills. 

2. Drill alone is not sufficient for economical learning; in- 
terest should be aroused and pleasure result from the act. 

3. Be sure that the right responses are made from the first. 
Attach satisfaction to right responses and dissatisfaction to 
wrong ones. 

4. So manipulate the enviromnment that wrong responses 
will not be so likely to occur and right ones will be encouraged 

5. When beginning a new habit or skill go slowly and try 
to keep incorrect and random movements down to a minimum. 

6. In the formation of a complex habit try to analyze it 
into habits of lower order and those of higher order. Practice 
the lower order habits first and try to automatize them before 
trying to perfect the higher. 

7. Provide for the operation of the law of readiness by 
creating the proper “set” of the mind so that it will be in a 
receptive mood. 

8. See that attention is concentrated on the process that is 
being drilled. Drill without attention is ineffective. 

9. In the formation of habits see that the correct response 
is attached to the proper situation. Habits are specific, they 
cannot be formed in general. 

10. Do not take it for granted that a habit formed in con- 
nection with one activity will, necessarily, transfer to another 
activity even if the two are quite similar, for the response is 
always to a definite situation. 

Drill can be and should be used in all the subjects. 


In practice one can find many ways of drilling; the 


toll in tragedy.” 


‘bid. 
“Mueller, A. D., Teaching in Secondary Schools, The Century Co., N. Y., 
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procedures in the demonstration room can be made 
a speed and efficiency test or a time limit might be 
set to making a certain number of dressings or pa- 
tients’ beds. In theory there is no end to the devices 
an instructor can use for drill. Medical and technical 
words and terms are always a bugbear to the student. 
Why not get in some drill on them in the form of an 
old-fashioned spelling contest? The use of an essay 
or letter in which the student is asked to describe an 
interesting operation, a medical case in the ward, or 
a summary of the bones or muscles of some section 
of the body is another way of putting the drill into 
a new situation. Drill periods in any topic should be 
short but frequent, either preceding or following the 
regular class and frequently unannounced. The new 
type of tests are brief and conducive to drill outcomes. 
Rapid-fire oral questions are good devices and some 
projects lend themselves well to practice. 


Problems and Projects 

The problem and the project have already been well 
utilized in the school of nursing. They can be found 
described in current literature of the nursing field and 
are presented in many of the newer texts. One of 
the most interesting was a project in foods. The 
project consisted of two parts: the first was a series of 
posters, vividly portraying what is good, bad, or in- 
different in the way of food for the diabetic. The 
second’ was the equipment with which the project 
was carried out. The posters were made in part by 
the students, being cut-outs from magazines covered 
with washed X-ray film for protection. The project 
aimed to teach nurses and patients at the same time, 
economizing on time and material. 

An interesting adaptation or combination of project 
and problem is the introduction of nursing case studies. 
A comprehensive textbook has been written with 
which, no doubt, every teacher is familiar. There is 
a form to be followed, each student selecting a case 
for study, following and completing it according to the 
directions of the book with such assistance as she may 
need from instructor and ward supervisor. The author 
claims the following advantages for the case-study 
method :”* 


. It correlates ward study and classroom 
. It develops powers of observation and analysis 
. It improves the interpretation of signs and symptoms 
. It provides for individual differences among pupils 
. It gives a scientific attidude of approach. 
For the nurse each case study is a chailenge and an 
opportunity to do some ‘research work. The line of 
approach is biological and the specific aims of each 
study are :** 

1. To study each patient as a whole. 

2. To get information in an organized, systematic way. 

3. To record such information so that it has a practical 
value for herself and others. 


wh = 
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“Proudfit. Fairfax, “Diabetic Dietary Relationships.”’ A teaching Proj- 
ect in Graphic Form. American Journal of Nursing, May, 1929. 

2Jensen, Deborah McClurg, R.N., B.S., Students Handbook on Nursing 
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the 


understanding 


4. To emphasize the importance of 


treatment. 

5. To develop powers of observation by knowing what to 
look for. 

6. To make the student familiar with the professional litera- 
ture in each field; to know what helps are available for use in 
solving future problems in nursing. 

Besides the case study, any branch of nursing affords 
numerous projects and problems, alone or together. 
The problem is a part of any activity in which a nurse 
may be engaged, for during the course of a day’s 
routine she will meet such questions as these: 

How is that Balkan frame put together? 

How can I adjust that dressing so that it will stay on? 

Doctor L... wants to give an intravenous. What must I 

prepare for him? 
And many more which involve a felt difficulty and 
lead to steps being taken for solution. The process is 
scientifically sound as according to Doctor Kilpatrick, 
“The primary purpose of thinking, biologically con- 
sidered, is to get out of a difficulty”—and every prob- 
lem is a difficulty for the nurse. 

From the project and problem I wish to turn to 
the lesson for appreciation, a type probably not often 
considered formerly, or as clearly developed as other 
plans in the curriculum. What is the possibility of 
teaching for appreciation in professional subjects? In 
the aims of secondary education, according to the 
commission of reorganization, the lesson for appre- 
ciation must be placed partly under the heading of a 
worthy use of leisure, and partly under the aim of 
education in ethical character. Education, to be com- 
plete, should develop right attitudes, habits, and ideals 
in pupils not only in science and art, but in corre- 
spondence with every phase of the human nature of 
the pupil; in her relation to others, by social and 
moral ideals, and in relation to life by a full realiza- 
tion of what life means. “Education aims not only 
to enable one to avoid error, to discover truth, and to 
equip him with desirable habits, but also to develop 
the power to appreciate and enjoy that which is beau- 
tiful. .* This is one way of describing how 
to appreciate, but it is not all, for we may speak of 
four types or kinds of appreciation: intellectual, 
aesthetic, humor and appreciation of manhood, or 
ethical appreciation. These four types involve mind, 
judgment, and emotion and by the exercise of these 
faculties we develop character and personality. We 
should be able to find many occasions for such teach- 
ing even combined with professional data in the school 
of nursing. First of all, the greater number of sub- 
jects are biological in matter or approach which fact 
gives them an intrinsic cultural value. But being bio- 
logical they deal directly with life and with its prob- 
lems. The nurse is very close to life’s mysteries; she 
sees it from the time the infant opens his eyes for his 
first glimpse of it, to the time when she closes the eyes 
of those who have looked their last at it. There is 
much of misery, sorrow, and sin that she will see and 


“Millis, Wm. A., and Harriet H., The Teaching of High School Subjects, 
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hear daily in her care for humanity’s ills. The hos- 
pital is an extensive field for good or evil and the les- 
son for appreciation probably has its most important 
function in the development of character for in that 
development its fulness of accomplishment is reached. 
But how is this to be done? 

We can answer this question partly by asking an- 
other: What does the secondary school offer to pro- 
vide its pupils with worthy habits and standards of 
enjoyment and appreciation? Its possibilities are 
classified under two headings: extracurricular and cur- 
ricular activities. Among the extracurricular offerings 
may be mentioned first clubs; second, athletics ; third, 
social activities; fourth, student participation in the 
school government; and fifth, assemblies carried on 
by the pupils. All of these activities adapted or re- 
vised for her profession are available for the nurse. 
Under one or another of the headings we can also 
classify the civic-social and philanthropic endeavor 
which the nurse often finds of interest and which, in 
spite of labor and effort, is usually followed bya 
warmer glow of satisfaction and pleasure than any 
purely recreational activity. And what of the possi- 
bilities of the nurse’s Sodality and the crusade for 
the missions? Certainly there is an appeal to the 
higher emotions in the work of both organizations and 
that appeal, altruistic and religious, is of the highest 
type. 

Under the second classification of curricular activi- 
ties the lesson for appreciation depends upon the atti- 
tude of the learner and the enthusiasm and insight of 
the teacher. Ideals can certainly be found in the study 
of the biography of characters in the history of nursing 
and medicine, for in these fields, as in all history, there 
have been mighty pioneers, blazers of trails, heroes 
and heroines who braved suffering, hardship, and death 
to save life and relieve pain. There, too, we can offer 
inspiration in the lives of the great founders of 
religious nursing orders; emulation in the tedious, 
painstaking work of the early scientists; motivations 
in the tangible results from the beginnings both strove 
so hard to achieve and maintain. And in other litera- 
ture, too, professional and cultural: fiction, drama, 
poetry, philosophy, there can be found ideals, appre- 
ciations, inspirations, diversions. A diversity of in- 
terests will tend to offset in the nurse, the attitude of 
officiousness, of dogmatism, of self-sufficiency which 
a much-specialized program of studies is apt to en- 
gender. A rich and varied power of appreciation will 
develop a well-rounded personality and be one of the 
greatest safeguards to mental health. It will influence 
conduct, because the individual who appreciates sym- 
pathy will be sympathetic when occasion arises; and 
she who appreciates ideals of fairness, tolerance, open- 
mindedness, and loyalty, will, undoubtedly, make her 
conduct conform to these ideals. The education of 
the nurse must include all that modern pedagogy can 
offer to attain these results. No better summary of 
the purpose and manner of the direction and guidance 
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of the nurse in the three years of her course can be 
found than the following :* 

The mind must be directed to the highest, must sling con- 
stantly to it in theory and practice; the heart must be formed 
while the head is guided, and above all the will must be formed 
and educated. In other words, the individual must codperate 
actively, and help build up her own grand ideal character, and 
build it in consciousness with the strength and goodness. It 
must be built from within and she must bring God into the 
work, admit Him of her own free will; for in this matter also, 
it holds true, “Unless the Lord build the house they labor in 
vain that build it.’” (Ps. 126.) 


Brogan, Jas. M., S.J., The Character of « Nurse, The Bruce Publishing 
Co., Milwaukee, Wis., p. 20. 
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Goodnow, R.N. Price, $2.50. W. B. Saunders Co., Phila- 
delphia, Pa., 1930. 

Ethics and the Art of Conduct for Nurses. By Edward 
F. Garesché, S.J. Price, $2.50. W. B. Saunders Co., Phila- 
delphia, Pa., 1929. 

Hospital for Incurables 

A very fine institution of Boston, Mass., is the Holy 
Ghost Hospital, conducted by the Grey Nuns of Montreal. 
This hospital is devoted to the care of persons afflicted with 
incurable diseases, such as tuberculosis, cancer, paralysis, 
heart disease, blindness, etc. 

During the 30 years of its existence many changes have 
taken place, and many philanthropic persons have interested 
themselves in the work being accomplished and many gen- 
erous donations which have helped to carry on the good 
work have been made to the Nuns. There is naturally a great 
financial burden attached to this work of charity, for it is, 
in truth, a charitable institution, although those who wish 
to do so may pay a small sum. However, whatever revenue 
the institution receives is entirely inadequate for its needs 
and the Sisters must rely upon the generosity of charitable- 
minded donors. Since the foundation of this hospital many 
thousands of patients have been admitted for treatment. 

Strange Malady Being Traced 

Dr. E. L. Bishop, head of the Tennessee State Health 
Department, is investigating the strange paralysis which has 
affected 138 persons in northeastern Tennessee. Dr. Bishop 
has issued an official statement in which he said the disease 
resembled the symptoms of “multiple neuritis.” He said, how- 
ever, it was impossible yet to determine whether the malady 
had been caused by “infection or chemical toxemia.” There 
was no mention in his statement of a possible alcoholic 
origin. Previously physicians said most of the patients had 
been drinking liquor of a doubtful quality. 
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WHY SO MANY HOSPITALS 


GIVE DECIDED PREFERENCE TO RODDIS 


Picturing 


St. Mary's Hospital, 
Milwaukee, Wis. 


O’Meara-Hills, Arch. 


With Reproduction 
Of Roddis Flush Door 
Installed. 


First Installation 24 
Years Ago; Addition- 
al Doors Installed in 
1929. 


As so continually cited on these pages, Roddis Flush Doors are the 
universally preferred doors for hospitals: because of Roddis completely 
solid five-ply construction; because truly sound-retarding and fire- 
resisting; because readily washable and strictly sanitary; because 
everlastingly enduring and forever an economy—and finally, because 
of Roddis Flush Door certain reliability as against possible doubtful 
value. Write now for the Roddis Catalog, or the interestingly illus- 
trated brochure: ‘‘Roddis Flush Doors For Hospitals”. 

RODDIS LUMBER & VENEER COMPANY 

131 Fourth Street Marshfield, Wisconsin 

DISTRIBUTORS IN ALL PRINCIPAL CITIES ESTABLISHED 1890 
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A.N.A. Creates New Position 

The American Nurses’ Association announces the appoint- 
ment of an assistant director at headquarters, which was 
created by the board of directors in January. Mrs. Alma H. 
Scott, R.N., who has been a field secretary at the head- 
quarters since July, 1929, before which she was executive 
secretary of the Indiana State Nurses’ Association and edu- 
cational director of the Indiana State Board of Nurse Exami- 
ners, was appointed to the new position. 

Nursing Administration Courses 

Courses in Nursing Administration offered at the College 
of Saint Teresa, Winona, Minn., under the direction of Miss 
Carolyn E. Gray, B.S., A.M., closed on Saturday, March 1. 
Enrollment for these courses at Saint Teresa’s in 1930 rep- 
resented a 100-per-cent increase over the enrollment in 1929, 
when the courses were first introduced. 

Students enrolled for the courses in 1930 were from the 
following hospitals: St. Therese Hospital, Waukegan, IIl.; St. 
Joseph Hospital, South Bend, Ind.; Mercy Hospital, Daven- 
port, Iowa; St. Anthony Hospital, Carroll, Iowa; Providence 
Hospital, Kansas City, Kans.; Municipal Hospital, Detroit, 
Mich.; St. Joseph Hospital, Mount Clemens, Mich.; St. Mary 
Hospital, Rochester, Minn.; St. John Hospital, St. Louis, 
Mo.; St. Vincent Hospital, Billings, Mont.; St. James Hos- 
pital, Butte, Mont.; Champlain Valley Hospital, Plattsburgh, 
New York; St. Joseph Hospital, Lorain, Ohio; Providence 
Hospital, Sandusky, Ohio; Elkins Memorial Hospital, Elkins, 
W. Va.; St. Joseph Hospital, Marshfield, Wis.; Philippines 
General Hospital, Manila, Philippine Islands. Sister students 
represented eleven different religious communities. 

The courses in hospital administration are given as a part 
of the combined course in nursing and liberal arts leading to 
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the degree of Bachelor of Science in Nursing, which degree 
is conferred at Saint Teresa’s. The certificate of registration 
for nurses and a diploma from an accredited high school 
are prerequisites for enrollment in these courses. 


Nursing Agencies Cooperate 

Through the close coéperation of all its nursing agencies, a 
step toward an adequate nursing service for the entire com- 
munity was taken in Wisconsin recently, with the establish- 
ment of the Committee on the Centralization of Nursing 
Service. The Milwaukee Council of Social Agencies is spon- 
soring this committee, the function of which is to “establish 
a coordination of activities of the three nursing organizations 
in the city,” the Visiting Nurses’ Association, the Bureau of 
Home Nursing, and the Official Registry of the Fourth and 
Fifth Districts, Wisconsin State Nurses’ Association. 


Nurses’ Graduation 

On February 11, graduation exercises were held in the 
hospital chapel for 25 nurses of the Queen of Angels School 
of Nursing, which is conducted by the Franciscan Sisters of 
the Sacred Heart in connection with their hospital. The 
exercises were opened with high Mass celebrated by Rt. 
Rev. Msgr. John M. McCarthy, of Pasadena. Following the 
Mass Bishop John M. Cantwell, delivered an inspiring ad- 
dress to the graduates. 


Graduates Pass State Tests 
Word has been received from Columbus, Ohio, that four- 
teen nurses, graduates of Mercy Hospital School of Nursing, 
Hamilton, Ohio, have passed the state-board examinations 
successfully. 


(Concluded on Page 36a) 
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aphie and ‘Jluoroscopie Diagnosis 


with the 


Victor Shock Proof XRay Unit 




















OTHER FEATURES: 


100% electrically safe. 
Silent operation. 
Self-contained. Compact. 
Greater flexibility. 
Increased diagnostic range. 
Eliminates overhead system. 
Longer tube life. 


midity. 


table. 





Not affected by altitude or hu- 


Introduces a new principle of 
control. Consistent results. 
Complete diagnostic service. 
Unit construction permits vari- 
ation according to specialty. 
Minimizes danger around ether 
as when setting fractures, etc. 


(ITS OIL IMMERSED) 


ig: the development of the 
Victor Shock-Proof X-Ray 
Unit, the designers sought a 
means of combining, in one 
apparatus, a complete diagnos- 
tic service, both radiographic 
and fluoroscopic. 

Theidea of utilizing the stand- 
ard radiator type Coolidge 
tube was early abandoned, for 
the simple reason that it would 
restrict the range of service to 
either radiography or fluoro- 
scopy. So a special Coolidge 
tube was designed with which 
a complete diagnostic x-ray 
service is now realized. It is one 
of the distinctive features of the 
Victor Shock-Proof X-Ray Unit. 


With the tube and the trans- 
former both in the same con- 
tainer (tube head), immersed in 
oil and sealed, complete insula- 
tion is realized, offering absolute 
protection against high voltage 
shock at all times. This compact 
arrangement has resulted also in 


GENERAL @ 


a flexibility that is unprecedented 
in X-ray apparatus, permitting 
the one tube to be used both 
over and under the table, in every 
position required in radiography 
and fluoroscopy, including many 
angles heretofore impossible be- 
cause of attendant high voltage 
dangers. 


The air-tight sealing of the tube 
head gives this Victor apparatus 
another important advantage. It 
makes this unit practicable for 
any climate or altitude. Atmos- 
pheric variations have absolutely 
no effect on its operation, so that 
a given setting of the controls 
represents the same x-ray value 
on each and every outfit, regard- 
less of its geographic location. 


In fairness to yourself, don’t 
buy anything in the field of x-ray 
equipment without first learning 
all about the Victor Shock-Proof 
Unit. We'll gladly mail an il- 
lustrated booklet telling the com- 
plete story of this, the greatest 
development in medical x-ray 
apparatus since the advent of 
the Coolidge tube itself. Write us. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill., U.S.A. 








Few retakes — longer tube life. 


FORMERLY VICTOR Vie 


X-RAY CORPORATION 





Same tube used over and under 

















Join us in the General Electric Hour, broadcast every Satur- 


day at 9 p. m., E. S. T., on a nation-wide N. B. C. network 
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Free Samples 


Will be sent for clinical and 
chemical trial. 
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Address 
Medical Department 
2nd and Mallinckrodt Streets 
St. Louis, Missouri 
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Causes of Deterioration Identified 


Three refinements prevent the formation of toxic 
impurities such as Peroxide, Aldehyde and Acid, 
insuring pure Ether when administered. 


MALLINCKRODT CHEMICAL WORKS 
Philadelphia 
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A Maximum of Safety 
and Comfort 


The extreme purity of Mallinckrodt Ether minimizes 
irritation and permits quick induction and sustained 
narcosis with a minimum of Ether. 
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(Concluded from Page 34a) 
District Meeting 
The second district, of the Indiana State Nurses’ Asso- 
ciation, held their regular meeting in Hammond, Ind., Janu- 


ary 11, 1930, at St. Margaret’s Hospital. Following the 
business meeting an interesting paper was read by J. R. Pugh, 
M.D., on pediatric nursing, and a piano duet by two student 
nurses was given, followed by a luncheon served in the hos- 
pital dining hall. 
Benefit for School of Nursing 

A benefit play “Civilian Clothes,’ by Thomas Buchanan, 
- was presented for St. Margaret’s School of Nursing, Ham- 
mond, Ind., under the direction of Rev. J. M. Nichels, at 
the Temple Theater on January 29. The cast was made up 
of student nurses assisted by local talent. A matinee and 
evening performance was given, and sweets made by the 
nurses were sold between acts. The Nurses’ Glee Club, 
made up of 50 voices, sang several delightful numbers, and 
several selections were given by the orchestra. 

Nurses Enjoy Retreat 

The annual retreat for student nurses of St. Margaret’s 
Hospital School of Nursing, Hammond, Ind., was conducted 
from February 18-21, under direction of Rev. Alexander 
Wilberding, O.F.M., of Lafayette, Ind. The retreat, which 
closed with high Mass, sung by the student nurses’ choir, 
was followed by a sermon during which the nurses renewed 
their baptismal vows, Papal blessings, and Benediction of 
the Blessed Sacrament. 

Nurses Help at Hospital Benefit 

The graduate nurses of St. Mary Hospital, Cincinnati, 
Ohio, managed the flower sale at the annual spring charity 
festival of the institution, from April 21-23. 

Nurses’ Home Completed 

The new nurses’ home at St. Joseph’s Hospital, Hancock, 

Mich., was recently completed and is ready for occupancy. 


St. Vincent’s Nurses’ Alumnae 


Following a lecture by Dr. Woellner, a member of the 
staff, the Alumnae Association of St. Vincent’s Hospital, Los 
Angeles, Calif., held the monthly meeting of the association 
on February 4, with 35 members present. Reports of the 
various committees were given and a committee was ap- 
pointed to study further the expenditures of the sick benefit 
fund. A letter was read in regard to the dues of District Five 
of the Los Angeles Nurses’ Association, and notes of thanks, 
expressing appreciation for spiritual offerings rendered by the 
alumnae. One new member was accepted into the association. 


Course in Physical Therapy 


With the 1930 summer session, the University of Michigan 
will begin a course designed to provide complete training for 
technical assistants or technicians in physical therapy. The 
summer session will be devoted to anatomy. A period be- 
ginning September 1, before the regular school year, will be 
be given to massage and muscle education. The remainder 
of the course will be given during the regular school year. 
The university hospital provides practical work. 

Applicants must be graduate nurses or must possess a de- 
gree in physical education. The matriculation fee for resi- 
dents is $10, for nonresidents $25. The annual fee is $113, 
for summer session $33. Application should be made to 
Willis S. Peck, M.D., University Hospital, Ann Arbor, Mich. 


Hospital Affiliated with College 


St. Mary’s Hospital School of Nursing, Green Bay, Wis., 
through an affiliation with the new Mount Mary College for 
Girls, Milwaukee, Wis., offers a combined course of five years 
whereby graduates of the hospital nursing school will be 
allowed 30 semester hours’ work at the college, and will be 
awarded the bachelor of science degree, upon completing the 
additional 90 semester hours required for graduation. 
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Copy Your Nitrate Base 


Radiographs on Safety Film 


The problem of safely preserving your radio- 
graphic records, which were made on Nitrate 
base x-ray film, is easily solved with the 
Eastman Clinical Camera and Eastman Safety 
Film. 


Place the radiograph before a lighted illu- 
minator, photograph it on Eastman Safety 
Process or Eastman Safety Commercial Film 
with the Eastman Clinical Camera and you 
have a record which presents no storage prob- 


lem. Filing space is conserved, as the record 
measures only 5x7 inches and it may be 
treated, in filing, the same as a part of the 
case history recorded on paper. 


Our representatives in your territory will 
be glad to help you with any problems in this 
regard. Send for our free booklet ‘‘Clinical 
Photography”’ which describes the uses of the 
Eastman Clinical Camera. This equipment 
may be purchased from your dealer. 


——_—. < —__—_ 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me a copy of “Clinical Photography.” () 


This involves no obligation on my part. 


Street and Number 


Cap onl Siete.............- 


Please have a Medical Division representative call, (1) 
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The Meeker Syringe, of 10 cc. capacity, QS 
features special glass barrel, eccentric tip, x 
and bayonet-lock attachment... . $4.50 
Circular showing flexible stainless 
steel Meeker needles, on request. 
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PENNSYLVANIA CONFERENCE MEETS 


The annual meeting of the Pennsylvania State Conference 
of the Catholic Hospital Association was held March 24, at 
Pittsburgh. 

The busy day began with Holy Mass at 8:30, followed 
by an address of welcome by Rt. Rev. Hugh C. Boyle, bishop 
of Pittsburgh. Sister M. Irenaeus, R.N., of Providence 
Hospital, Beaver Falls, delivered the president’s address. 

Rev. Alphonse M. Schwitalla, S.J., president of the Cath- 
olic Hospital Association, spoke on “The Catholic Hospital 
of the United States and Canada.” “Our Defects: How Shall 
We Correct Them?” was the subject of a discussion by Dr. 
Malcolm T. MacEachern, director of hospital activities of 
the American College of Surgeons, Chicago, IIl. 

After dinner at Mercy Hospital, the afternoon program 
began with a discussion of hospital programs led by Mr. John 
A. McNamara, executive editor of Modern Hospital, and 
Mr. M. H. Eichenlaub, superintendent of West Pennsylvania 
Hospital, Pittsburgh. “The Psychology of Caring for the 
Patient” was discussed by Dr. George J. Wright. This was 
followed by a round table on Nursing Problems. 

The days work closed with an entertainment at Mercy 
Hospital auditorium in the evening. The delegates were in- 
vited to visit the plant of the H. J. Heinz Company on the 
morning of March 24. 
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No 
COMPROMISE 


Often the quality of the supplies 
you buy can be determined only by 
usage. For instance, two instru- 
ments may “look” alike. Yet under 
the polish one may be cast iron, the 
other hand tooled steel! 


Since 1844 Sharp & Smith has main- 
tained a policy of “No compromise 
with Quality.” This is one of the 
reasons you order your instruments 
and supplies from the Sand§S catalog 
with the assurance of complete sat- 
isfaction. 


Suarp s. SMunrE 


General Hospital and Surgical Supplies 
65 E. Lake St., 
CHICAGO, ILL. 


PENNSYLVANIA ASSOCIATION MEETS 

The ninth annual conference of the Hospital Association 
of Pennsylvania was held at Pittsburgh, March 25-26. 

The actual work of the conference began at the morning 
session on March 26 with Sister M. Irenaeus, R.N., second 
vice-president, presiding. The president of the association, 
Miss Elizabeth H. Shaw, R.N., superintendent of St. Mar- 
garet Memorial Hospital, Pittsburgh, delivered the Presi- 
dent’s Address. This was followed by an address by Mr. O. 
J. Keller, editor and vice-president of the Pittsburgh Post- 
Gazette, and the reports of committees. 

At the afternoon session, Mr. John A. McNamara, exec- 
utive editor of The Modern Hospital, read a paper on 
“Hospital Economics.” Dr. Francis H. Green, headmaster 
of Pennington Seminary, Pennington, N. J., was the principal 
speaker at the evening dinner. 

ST. FRANCES HOME FOR INCURABLES 
NEW YORK CITY 

In the early part of 1865, the Redemptorist Fathers, at 
New York City, requested the Sisters of the Poor of St. 
Francis to establish a hospital in the neighborhood, which 
was in urgent need of such an institution. The Holy Family 
Sodality was formed to help make this possible, the fees of 
members being used to support the hospital. This sodality, 
that of St. James and St. Alphonsus lent the Sisters, without 
interest, all the money in their treasuries to make it possible 
to buy two houses on Fifth Street for the institution. 

The two houses were remodeled while Sister Joachim and 
one postulant from St. Peter’s Hospital, Brooklyn, who had 
come to take charge, started collections. Sister Joachim was 
the first religious to collect alms in New York and she met 
with much opposition and persecution. However, in spite of 
poverty and difficulties, the Sisters were able to open the 
hospital on October 4, 1865, with 75 beds. The hospital was 


soon filled and demands of all kinds were made upon the 
(Continued on Page 41a) 
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(Continued from Page 38a) 
Sisters, and very soon there was need for expansion, and 
another house was added. This was outgrown too, and no 
more adjoining property was available, so the Sisters reluc- 
tantly decided to move. 

Luckily, however, the owner of the houses next door to the 
institution, decided to sell them, because he could not afford 
to put up fire escapes and thus St. Francis was saved for the 
Sisters. A building was begun immediately as the institution 
was in great need of more up-to-date facilities as well as addi- 
tional space. At this time a girl, a patient at the hospital, 
was miraculously cured of cancer, and the architect of the 
new building gave his services gratis in thanksgiving for the 
cure. The opening of the new building brought prosperity, 
furnishings for the rooms and generous donations of all 
kinds came in. : 

Before the close of the last century the hospital was again 
too small so St. Francis Hospital at 143rd Street was built 
and opened in 1904. The old building was sadly out of 
repair and the plan was to abandon it, but again as in 1865 
the cry was heard for a home for incurables, so the Sisters 
had the house renovated and opened with 275 beds, which 
were promptly filled. Soon there was a waiting list and there 
has been one ever since. 

But now again, the Sisters are asking for help as the home 
has been condemned and the patients have to be moved. The 
Sisters, the patients, many of whom have been there 30 years 
or more, and the many friends of the institution are appeal- 
ing for help that they may build a new St. Francis Home for 
Incurables. 


MEDICAL MOTION-PICTURE FILMS 

The value of motion pictures for medical instruction is 
gradually becoming more appreciated. For the student they 
can never replace experience gained from personal contact 
with disease, nor can they supplant the present well-estab- 
lished methods of teaching medicine. But as an adjunct to 
the methods in vogue at present, by facilitating the instruc- 
tion, conserving the time of instructors and students, and by 
economy of materials, they are of inestimable value. Natu- 
rally such statements presuppose high-grade production. 
Accuracy as to scientific detail, good cinematographic tech- 
nique, and the best of photographic quality are primary 
requisites. With these qualities incorporated motion pictures 
acquire considerable value in all branches of medical science. 

For the medical student and the postgraduate student, mo- 
tion pictures produced primarily for lecture purposes can be 
used with the greatest success. They have the advantage 
over the usual lectures that innumerable repetitions are pos- 
sible permitting the student to study the subject until he has 
acquired a thorough understanding of the facts presented. 
Furthermore most of us are visual minded with the result 
that by this method of presentation the subject matter can 
be digested and assimilated more rapidly. 

From the surgical standpoint, the motion picture can bring 
to the student and profession at large the work of the out- 
standing surgeons. Every one will admit the limitations of 
the motion picture for operative demonstration, and no one 
will presume to claim that surgery, as such, can be taught by 
motion pictures; but motion pictures of certain operations, 
carefully selected with regard to their adaptability to photog- 
raphy, can demonstrate successfully many of the funda- 
mentals of surgical technique as practiced by leading sur- 
geons. Comparison of differences in the details and mechanics 
involved can serve as an introduction to the beginner, and 
leads to a broader and more comprehensive understanding of 
the subject for the more advanced student. By this method 
best work can be available’ to all at present, and in the future 
and aside from purely historical and sentimental considera- 
tions, such records will have a very practical value for 


posterity. 
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SEPTISOL 


SOAP AND DISPENSERS 


The last word in 
hygienic cleanli- 
ness — protects 
the Surgeon 
against infection. 
Septisol Dis- 
pensers eliminate 
the handling of 
soap or dis- 
pensers, there- 
fore giving abso- 
lute safety. 




























































Dispenser is easily attached 
to wall. Dispensing tube ad- 
justable to any position. Ab- 
sence of any valves or mov- 
able parts insures satisfactory 
and steady service. Slight 
pressure of foot gives correct 
amount of soap. Positive in 
operation. Pneumatic pres- 
sure does the work. Portable 
foot plunger offers no 
interference in clean- 
ing or mopping. 
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SEPTISOL Soap pene- 
trates and cleans the 
pores, leaving the skin 
smooth and pli- 
able. It is pleasing 
and efficient — 










Economical too — One 
gallon can be diluted 
with three to four gal- 
lons of water. 
Write for particu- 
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Exterior view, Youngstown Hospital, Youngstown, Ohio. Architect: Mr. Albert Kahn 
of Detroit, Mich. Associate Architect: Mr. Morris Scheible of Youngstown, Ohio. 


Hosrrrats today know that equip- 
ment costs must be measured in 
terms of service—that long life and 
easy maintenance make for lower 
costs over a period of years. Monel 
Metal equipment meets the re- 
quirements of modern hospitals be- 
cause it lasts longer—and through- 
out its long life it requires less 
care—less cleaning—fewer repairs. 

ABINETS 


MANUFACTURERS 
Supplying Monel Metal Equip- 
ment for Youngstown Hospital 


The following companies furnished Monel Metal 
food service equipment: 


Cleveland Range Co., Cleveland, Ohio 
Manufactured and installed kitchen equipment 
General Fireproofing Co., Youngstown, Ohio— Built-in cabinets 
Crist & Schilken, Pittsburgh, Pa. — Sinks 


Monel Metal clinical equipment was installed 
by these companies: 


Kny-Scheerer Corporation of America, New York, N. Y. 
Clinical furniture 


General Fireproofing Co., Youngstown, Ohio—Built-in cabinets 
Crist & Schilken, Pittsburgh, Pa. — Sinks 
American Sterilizing Co., Erie, Pa.—Sterilizing equipment 


Monet metat will not rust and it 
resists corrosion. It has the strength 
and toughness of steel with no 
coating to chip, crack or wear off. 
It retains its silvery attractiveness 
with little cleaning effort. These 
properties represent some of the 
reasons why Monel Metal has been 
adopted by most modern hospitals. 


Above: One of the five service rooms in Youngstown Hospital. The 
built-in cabinets with Monel Metal tops were constructed by the 
GENERAL FIREPROOFING COMPANY of Youngstown, Ohio. 
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Hospital Proves 


that MONEL METAL meets the 
needs of Modern Hospitals tse 













FOR FOOD SERVICE EQUIPMENT 





Below: One of the seven operating rooms 
and four delivery rooms of the Youngstown 
Hospital, showing anaesthetist’s table, and 
small instrument stands with Monel Metal 
tops manufactured by the KNY-SCHEERER 
CORPORATION, New York, N.Y. 











FOR CLINICAL EQUIPMENT 





Illustration above shows Service Kitchen of the 
Youngstown Hospital, Youngstown, Ohio, 
showing Monel Metal steam table, roll warmer, 
inset covers, urn stand top, plate warmer top, etc., 
installed by the CLEVELAND RANGE CO., 
Cleveland, Ohio, who made complete food ser- 
vice installation. 












Mone! Meta! is a technically controlled Nicke!- 
copper alloy of bigh Nicke! content. It is mined, 
smelted, refined, rolled and marketed solely by 
The Internationa! Nickel Company. The name 
*‘Monel Metal’’ is « registered trade mark. 















THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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PERFECTION MICROSCOPIC SLIDES 





PERFECTION MICROSCOPIC SLIDES 
are of a new type and appeal to the busy tech- 
nician and research microscopist. 


These slides have a ground face at one end 
on which identification markings may be made. 
They are for use when it is desired to mark the 
slides in a permanent or semi-permanent manner. 

The ground surface will permanently retain 
markings made with indelible ink. Markings 
made with an indelible pencil, lead pencil or 
ordinary ink may be removed by washing with 
water, but these markings are much more per- 
manent than grease pencil figures on plain 
glass. 

The ground glass surface eliminates the trou- 
ble caused by gummed labels which soon be- 


District 


come unsightly and in many cases increase the 
thickness of the slides to such an extent that 
two slides cannot be placed in a single groove 
of a slide box. 


The slides are of medium thickness, having a 
thickness of from 1 mm. to 1.3 mm., measure 
75x25 mm. and have a slight green tinge when 
viewed edgewise. The surfaces are plane, free 
from bubbles or other defects, and the edges 
are nicely ground. 


The slides are inexpensive and are packed in 
boxes containing one-half gross. 


A sample slide will be cheerfully and prompt- 
ly furnished upon application. 


Distributors 


(4066) 
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For physiologic and pathologic demonstrations, the mo- 
tion picture is most practical. An experiment once satis- 
factorily performed and photographed endures for all time, 
making further repetition unnecessary. Motion pictures of 
such experiments present the essential features in a minimal 
amount of time, and, for instructional purposes, eliminate the 
uncertainty coincident with any experimental demonstration. 
Without any preliminary laboratory preparation students can 
see the experiment at any time and as often as desired, can 
study it to their utmost satisfaction. These features are a 
distinct advantage to the student as well as to the instructor. 
In addition there results a tremendous economy in time and 
material. By the skillful use of carefully prepared animated 
drawings many physiologic processes and pathologic reactions, 
not readily discernible, can be graphically shown. Many of 
the more delicate reactions, demonstrable only to individuals 
or small groups with the greatest difficulty, can be shown 
readily and easily understood. Phases of this work which do 
not lend themselves well to actual photography can also be 
presented by such drawings, making the subject complete in 
all details. 

In microscopic work for instruction and research purposes, 
microcinematography has unlimited possibilities. The intro- 
duction of the .microscope opened vast unknown fields to 
exploration. The moving-picture camera, applied to the eye- 
piece of the microscope, advances such exploration by making 
possible a study and analysis of the motion of microscopic 
life. By the stop-motion camera, or the popularly known 
slow-motion picture, the development, growth, and life 
processes of microscopic life can be photographed and 
studied. Whereas formerly the scientist spent hours and days 
constantly at the microscope to describe phenomena occurring 
on the microscopic stage, the motion picture camera, with 
suitable mechanical devices, cannot only see the processes as 


they occur, but gives a permanent record which all can see, 
a record available for all time. The value of such an advance 
in the field of research can readily be appreciated. For the 
investigator many tedious hours at the microscope are elimi- 
nated. There follows an increased accuracy of results due to 
minimizing the human element, always subject to error. The 
investigator can repeat his experiment before his own eyes 
and the eyes of others innumerable times without all the 
difficulties of actually repeating the experiment. There is 
available a permanent record. For the student such records 
present facts which formerly he could not visualize except 
through his imagination, stimulated by lengthy descriptions. 
As applied to bacteriology, parasitology, embryology, and 
allied subjects, such films may be considered treasures. 

Appreciating the value of motion pictures for medical in- 
struction, whether for the student or postgraduate, Eastman 
Teaching Films, Inc., in collaboration with the American 
College of Surgeons, has undertaken productions along the 
lines described. Improved technique, improvement of sub- 
ject content, and careful scientific supervision combine to 
make these films of untold value in the field of medical mo- 
tion pictures. 


Rescue 125 Patients from Fire 

Through the cool action of Nuns and firemen, about 125 
patients were saved on February 23, when a fire practically 
destroyed St. Joseph’s Hospital, Providence, R.I. Every- 
thing was conducted in an orderly manner, and patients were 
removed in ambulances and taxicabs to other hospitals and 
to private homes. 

The blaze started in a linen chute, which runs up through 
the four stories of the hospital, and burst out into the chil- 
dren’s ward on the fourth floor. A student nurse gave the 
alarm, but by the time firemen arrived many patients had 


already been removed from the zone of immediate danger. 
(Continued on Page 46a) 
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O THE long list of leading hospitals equipped 
with Wappler X-Ray and Physical Therapy 
Apparatus, is now added the new Mary Immacu- 
late Hospital in Jamaica, Long Island. 


In architectural design and arrangement, in high 
standard of equipment and in the completeness of 
every modern provision for efficient hospital serv- 
ice, this recently opened institution is regarded as 
a model. 


Especially efficient and complete are the X-Ray 
and Physical Therapy departments. Wappler Valve 
Tube Rectifier X-Ray apparatus was selected be- 
cause of its power, speed, silent operation and 
other important advantages. A complete equip- 
ment of Wappler Physical Therapy apparatus also 
was chosen after thorough investigation. 





















Physical Therapy Room, Wappler Equipped. 
























Fracture Room, with Wappler Protectoe 
Fluoroscope. 









Whether you are interested in a single 
piece of equipment or a complete in- 
stallation for hospital or laboratory, 
you will be interested in Booklet VTB, 
descriptive of the advantages of Valve 
Tube X-Ray Rectifier Apparatus. Write 
for it now. 


WAPPLER 


ELECTRIC COMPANY, Inc. 
General Offices and Factory, 
Long Island City, N. Y. 
Show Room, 173 E. 87th Street, New York City. 


























Flucrescopy Room, Wappler Equipped. 
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WALTER REED GENERAL HOSPITAL, U. S. NAVAL HOSPITALS, at 
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(Continued from Page 44a) 
Completes Successful Year 
St. Edward’s Mercy Hospital, Ft. Smith, Ark., closed its 
most successful year on January 1, 1930. The total number 
of patients discharged from the institution is greater than 
ever before in its history, 1,618, and are classified as follows: 
surgical, 730; medical, 710, and obstetrical, 178. The hos- 
pital also gave 2,196 days of free treatment to 202 patients, 
which cost over $5,000, and cared for 394 part-pay patients. 


Reports First Year’s Work 


Holy Cross Hospital, Chicago, conducted by the Sisters of 
St. Casimir, has issued the report of the first year of opera- 
tion, since the institution was opened on December 19, 1928. 
A total of 2,084 patients were cared for. Holy Cross Hos- 
pital was dedicated by His Eminence Cardinal Mundelein, 
November 4, 1928, and was incorporated on October 10, 
1929, and was fully approved by the American College of 
Surgeons on October 24, 1928. The hospital also announces 
the appointment of Dr. A. J. Javois as chairman of the staff 
of the institution and Dr. John Francis Ruzic, secretary of 
the surgical staff as being appointed by the hospital’s execu- 
tive board as chairman of the surgical division. 


Two Hospitals to Unite 


Holy Family and St. Mary’s hospitals, at Brooklyn, N.Y., 
are planning to unite. The plan of merger which was placed 
before the governing boards of both institutions was unani- 
mously approved. It will provide many advantages in that 
there will be a greater bed capacity than was contemplated 
for the two separate units, and will save at least a million 
dollars in construction and thousands of dollars each year in 
operation expenses. 

In March, 1926, a campaign was conducted for Holy 
Family Hospital to secure funds for the erection of a new 
building, and althoygh many generous contributions were 


received the campaign failed substantially to reach its ob- 
jective. In December, 1929, one of the buildings of the hos- 
pital group was condemned owing to hampering physical 
limitations of the structure as well as the disturbing features 
of a hazard. This brought the bed capacity down from 110 
to 40, a unit too small to operate as a complete general hos- 
pital. The committee representing the two hospitals is 
receiving daily messages of approval of the plan as a step 
in the direction of progress and economy. 


Working for “Class A” Rating 

St. Joseph’s Hospital, Savannah, Ga., is making changes in 
the institution to comply with the requirements for a “Class 
A” hospital. Four additional Sisters of Mercy, Sisters M. 
Constance, R.N., M. Hilda, pharmacist and R.N., and M. 
Victorine, all of Mercy Hospital, Baltimore, Md.; and Sister 
Cephas, R.N., of Mercy Hospital, Wilkes-Barre, Pa. They 
are all highly trained workers, each one trained in a special 
type of work, and it is expected they will make changes at 
the hospital to elevate its standards. However, no change 
in personnel will be made at the present. 


Institutions Receive Bequests 
The following Catholic hospitals are beneficiaries in the 
will of the late Mrs. Emma Robbins, philanthropist and 
social worker, of New York City, who died in Atlantic City, 
N.J., on January 22: St. Agnes Hospital, White Plains, N.Y.., 
$10,000; St. Francis Hospital, Santa Barbara, Calif., $5,000; 
and St. Vincent’s Orphanage, Santa Barbara, $5,000. 


Executives Attend Convention 
Good Samaritan Hospital, Cincinnati, Ohio, was represented 
at the American Medical Association Convention, held in 
Chicago on February 19, by two Sisters from the executive 
group of the Sisters of Charity in charge of the hospital. 
(Continued on Page 49a) 
































































(Continued from Page 46a) 
Suggestions Wanted 

The Association of Record Librarians of North America, 
which will hold the annual conference in Philadelphia, Fa., 
October 13-17, 1930, is asking for suggestions from hospital 
record departments, superintendents, doctors, laboratory and 
X-ray chiefs, and all other workers directly concerned in the 
handling of medical records, to submit any special topics of 
interest they may wish to have discussed from different 
points of view, to be presented at the meeting. All requests 
should be forwarded to Frances Benson, Chairman, Program 
Committee, Bryn Mawr Hospital, Bryn Mawr, Pa. 

Society Aids Hospital 

St. Vincent’s (hospital) Aid Society of Little Rock, Ark., 
issued its financial report for the past year, which disclosed 
that $787.50 had been contributed to the support of the 
charity of the hospital. 

The Sewing Circle of the same organization, which meets 
every Tuesday afternoon at the nurses’ home, reported that 
during 1929, 735 towels were hemmed, 583 yd. tape, 184 
sheets and 36 bedspreads, 18 mattress covers, 130 pillow 
covers, 48 napkins, and 3 tablecloths were furnished by the 
society, in addition to the many hospital. garments made for 
the use of doctors, nurses, and patients. 

Hospital for Millionaires 

The new $4,250,000 Doctors’ Hospital, at New York City, 
built and owned by millionaires, who have helped to build 
hospitals for the rest of the world, was opened on February 
17. As far as possible the hospital is going to be run like 
a high-class hotel. The lobby is exactly like the lobby of an 
ultra-smart apartment hotel. There is a florist shop, valet, 
barber, and hair dresser. 

However, the institution does not lack facilities for the 
care of the sick, and in equipment for surgery and the care 
of patients, it is nearly perfect, physicians say, and has on 
its board some of the most distinguished surgeons and medi- 
cal men in New York. All the beds are metal, in accordance 
with hospital regulations, but they are in period design and 
are finished to look like walnut. The rest of the furniture 
is furnished to match, and all dishes are gold banded and 
smartly crested, of a grade as good as that used in the most 
expensive New York hotels. There is also a French chef. 

There are no charity wards, the most desirable rooms 
renting for $50 per day, but a room may be had as low as 
$8 per day. 

Growth Recorded by St. Mary’s Hospital 

The 1929 annual report of St. Mary’s Hospital, Madison, 
Wis., published in the current issue of St. Mary’s Hospital 
News, disclosed that last year was one of the most successful 
in the history of the institution. 

An outstanding development was the increased amount of 
service rendered by the medical department. A total of 715 
cases was reported for 1929. In 1928 there were 539 cases. 
The obstetrical department established the high mark of 720 
patients with a total of 732 births, the largest number of 
births ever recorded in any hospital in the city; the diagnostic 
department, 247 cases, surgical department 1,489 cases; the 
outpatient department, 576; approximately 44,000 hospital 
days of service rendered by the institution. 

Plan to Renovate Hospital 

Reconstruction and renovation of St. Joseph’s Hospital, 
Providence, R. I., will cost $150,000 to $200,000. The hospital 
was almost completely destroyed by fire on February 24. 
The amount of insurance is expected to be approximately 
$40,000. Official appraisal by insurance companies places the 
loss at $89,847. 

The amount needed for construction and renovation must 
be added to the expenses necessary for the completion of 
the new wing of the hospital, for which $300,000 had to be 
borrowed, increasing the financial burden of the hospital 
almost 50 per cent. A campaign is now being conducted by 
physicians of the institution. 
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A utility cabinet, particularly suited for hospital 
wards as a bedside cabinet and ideal for utility 
purposes in nurses’ quarters. 


Has a 3 inch drawer, two compartments for 
personal effects, and convenient towel hangers. 
Size: 17” wide, 12” deep, 31” high. 


This cabinet has great strength and durability and 
will give years of efficient, sanitary service. It is 
built of the finest furniture steel. All parts are 
electrically welded and will not warp or come 
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Drawers slide very easily on strong steel tracks 
and have buffet knobs. Doors have concealed 
hinges, buffet knobs, and bullet-catch locks. 


Finished in several coats of baked-on enamel. 
Standard finishes are white, ivory, gray, green, 
blue, and orchid. 


V. MUELLER @ CO. 


Hospital Supplies and Equipment—Surgeons’ Instruments 
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Play to Aid Injured Children 

On March 1, a special clinic for children under sixteen 
years of age, operated as a unit of the New York Post- 
graduate Medical School and Hospital, was opened in New 
York City. This is known as the Injured Children’s Clinic 
and is held, so as not to conflict with school hours, from three 
to five o’clock on Tuesday and Thursday afternoons, and 
between ten and twelve o’clock on Saturday mornings. 

Here the spirit of play supplements science as the clinic has 
been fitted up as a fascinating playroom with unusual toys 
and games for the little patients. Thus, the child is at once 
made to feel at home from the moment he enters the insti- 
tution until he leaves, and his codperation is gained, which 
is the first and most important step in the treatment of chil- 
dren, especially those who have been hurt or injured. New 
York City police report figures for the first six months of 
1929 showing that 165 children under 16 years of age were 
killed, and 6,455 were injured in street accidents alone. 
Through special gifts, funds are available for whatever is 
necessary in segregating the children from the adult patients 
and providing some educational playthings needed. 

The Hospitals’ Day 

The tenth annual National Hospital Day, will be observed 
by hospital and institutions again on May 12. More hospitals 
are observing this celebration each year, and all are urged 
to hold “open house” and to use the day as one on which 
the public may become better acquainted with this phase 
of work. 

Institutions Receive Bequests 

The will of the late Mr. Joseph M. Moran, of New York 
City, bequeaths $5,000 each to the following institutions: 
Holy Family Hospital, conducted by the Sisters of Charity, 
Brooklyn, N. Y.; St. Catherine’s Hospital, conducted by the 


Sisters of St. Dominic; St. Peter’s Hospital, conducted by, 


the Sisters of St. Francis, both of Brooklyn. 


Through the will of the late Mr. John B. Manning, New 
Rochelle, N. Y., the following hospitals received bequests 
of $50,000 each; St. Vincent’s Hospital, conducted by the 
Sisters of Charity; and St. Joseph’s Hospital, conducted by 
the Sisters of St. Francis, both of New York City. 

The late Miss Irene C. Roberts, of Waterville, N. Y., 
bequeaths $27,700 to St. Elizabeth’s Hospital, Utica, N. Y. 
The Home for Incurable Cancer Patients, Hawthorne, N. 
Y., conducted by the Sisters of St. Dominic, share in the 
$400,000 estate of the late Mrs. Julia Prass Babcock. 


$302,493 Subscribed to Diocese 
During Bishop Joseph F. Rummel’s program of diocesan 
extension, for Omaha, Nebr., $302,493 was subscribed. The 
goal of the campaign includes the raising of sufficient money 
to rebuild St. James’ Orphanage, construct an Old Folks’ 
Home, and increase the hospital and charitable facilities of 
the diocese. No definite amount was set for the campaign. 


St. Vincent’s Hospital Nurses’ Alumnae 

The March meeting of the St. Vincent’s Hospital Alumnae 
Association, Los Angeles, Calif., was held March 3, follow- 
ing a lecture by Dr. Woellner. There were 36 members 
present. Reports of the various committees were given, and 
the minutes of the previous meeting read, and a new mem- 
ber was accepted into the association. The class of 1929 acted 
as hostesses and served a delicious luncheon after the business 
meeting. 

Sisters’ Work Lauded 

In a recent issue of the Star, a newspaper published at 
Kansas City, Mo., the work of the Sisters at St. Margaret’s 
Hospital was lauded, and a short history of the institution 
was given. 

St. Margaret’s, which was founded by Rev. Anthony 
Kuhls, in 1885, was at that time, the only place in Kansas 


(Continued on Page 52a) 
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Value-minded 


Price-minded buyers of refrigeration who 
think they are being value-minded, are 
usually just kidding themselves along. 
For price, you see, is only temporarily im- 
portant. Value —determined by “cost of 
ownership”—is permanently important. 
The actual cost of your refrigeration — 
figured by the day, month, or year — is 
quickly revealed by this latter measure 
of value. And the original purchase price 
is only part of this actual cost. 

“Cost of ownership” includes depreciation, 
plus service expense, plus operating ex- 
pense. We ask you to judge Lipman Elec- 
tric Refrigeration on this accurate basis— 
for then you'll realize that it actually 
costs less to pay more for a Lipman. 

The facts await you in an interesting 
booklet which we will gladly mail you 
free of charge for the asking. No obliga- 
tion. Send today. 
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1004 Shirland Avenue, Beloit, Wis. 
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City where hospital facilities were provided, with the excep- 
tion of the county jail, and even these were meager. When 
the institution was ready for occupancy, Father Kuhls in- 
vited the Sisters of St. Francis to take charge. Through the 
efforts of the Sisters, the hospital has been enlarged to its 
present capacity of 300 beds. They never before conducted 
a campaign for funds, but now the magnitude of the work, 
carried on at the institution demands further surpluses, and 
a campaign for $250,000 is necessary, as explained by Dr. 
Gray, who has been more closely associated with St. Mar- 
garet’s than any other, except Father Kuhls. He was the first 
physician to practice there, and the first general surgeon. He 
wrote the by-laws, and four years ago he was made chief 
of the staff. 

At present, the institution represents an investment of 
$800,000 which includes the nurses’ home recently completed, 
across the street from the hospital. 


Propose Chicago as U. S. Medical Center 

Leading physicians and surgeons are studying a proposal 
to create in Chicago, the world’s greatest clinic and to convert 
the city into the greatest medical center in this country by 
reorganizing the Cook County Hospital and affiliating it 
directly with the city’s four great medical schools. 

Under the tentative plan the hospital would be divided into 
five departments, and the medical schools of Loyola and 
Northwestern Universities, the University of Illinois, and the 
University of Chicago would each be responsible for the 
administration of one of four of these departments. Many 
prominent physicians and surgeons have pledged their support 
of the project. 

Death of Mother Provincial 

Rev. Mother Mary of St. Anslem, provincial superior of 
the Sisters of the Good Shepherd, died on March 1, at the 
Convent of the Good Shepherd, Germantown, Pa., at the 
age of 72 years. She had been ill for eight weeks, but her 
condition was not alarming until a few days before her death. 





MISSION HOSPITALS I HAVE VISITED 
Margaret Lamont, M.D. 

It is seldom, indeed, that a mission hospital can show any- 
thing so ornate and expensive as those hospitals whose photo- 
graphs adorn the pages of Hosprrat Procress. At the same 
time progress is being made even in those hospitals entirely 
owned by missionaries, and still more in those paid for by 
municipalities or such bodies, but whose nursing is handed 
In the latter class, one might mention 
the Municipal Hospital at Shanghai in charge of the Fran- 
ciscan Missionaries of Mary, the Civil Hospital at Bagdad 
in charge of French Dominican Tertiaries, and a government 
hospital at Bangalore staffed by Nuns except in the maternity 
and gynecological section where trained white nurses are em- 
ployed directly under the government but probably supplied 
as to commissariat from the Sisters’ general kitchen depart- 
ment. We might call such hospitals under mixed control 
Class I. 

A Variety of Conditions 

In Class II we must put well-built and staffed hospitals of 
which the Nuns are the owners, but which are staffed by 
local doctors, as so often still the case in America and Eng- 


(Continued on Page 54a) 
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Memorial Hospital, Burlington, Wis. . Waukesha, Wisconsin 


ANOTHER HOSPITAL APPLICATION 
OF JOHNSON HEAT CONTROL 


Johnson Heat & Humidity Control is installed to conform with any requirement in the hospi- 
tal, applying to every form, system and plan of heating and ventilating. 


In the Memorial Hospital, Burlington, Wisconsin — illustrated 
above — Johnson Thermostats are on the wall of each room and 
ward, automatically controlling the valves on the individual radia- 
tors: maintaining an even temperature constantly, separately in 
each room as desired, and regardless of the weather conditions 
and changes outdoors. 


Johnson Control, besides furnishing a valuable automatic service of correct temperature regu- 
lation in hospitals, produces a fuel saving of 25 to 40 per cent. And the large number of 
hospitals equipped with The Johnson System indicates the accepted importance of Johnson 
Control. Write now for the interesting Johnson book of details. 


JOHNSON SERVICE COMPANY, MILWAUKEE, WISCONSIN 
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WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 


OUR GRADUATE AND STUDENT NURSES 
when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
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and dignity to an Institution—can be had in navy, cadet 
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land. Such hospitals on the missions are at Bangalore (St. 
Martha’s) staffed by and belonging to the Good Shepherd 
Nuns. South Africa has many of these; namely, the Sani- 
tarium of the Augustinians at Durban, and also at Maritz- 
burg, and elsewhere. The two mentioned are fine modern 
buildings. One of them at least, and possibly more, have 
besides the Religious a staff of secular nurses. The doctors 
are the best the locality produces. The one at Durban has 
a particularly fine situation overlooking the Indian Ocean, 
affording a wide view, of which the late Father Bernard 
Vaughan remarked to the writer, “It is God’s cinematograph.”’ 





MARGARET LAMONT, M.D. 





Everything in hospitals with Religious and secular nurses and 
local doctors must be approached with excessive care and tact 
to effect results harmoniously. One such hospital, in the 
United States, 1904, was the first Catholic Hospital with 
which the writer was ever well acquainted. After meeting 
Nuns on the missions without hospitals, she was eminently 
impressed by the fine Sanitarium conducted by the Sisters. 
She had seen the fine hospital of the Mater Misericordiae in 
Dublin, and was horrified to find the poor Nuns in America 
of those days boycotted by their own profession. Among the 
events she does not regret, is that of consenting to operate in 
the Nuns’ theater in her non-Catholic days. What would not 
the poor missionaries she had known in India have given for 
a fine establishment of their own? Truly, folks do not know 
when they are well off. She had attempted to provide for all 
Christian patients in her Indian locality, by a privately estab- 
lished Christian hospital in a hired dwelling. Two chapels 
were improvised, one for Catholics and one for Protestants. 
To avoid mistakes she hit upon the happy device of differ- 
ently colored tickets above each bed. To a meeting of 
kindly pious supporters she remarked, “Blue being the color 
of Heaven, we will keep it to ourselves, green the color of 
hope we give to Nonconformists, and red, of course, to 
Roman Catholics.” A wag suggested that it would be best 
to paint the patients. 
The Fruit of Kindness 

An admirable example of kindness between missionaries 
was afforded in South India, when a certain priest found dif- 
ficulty in ministering to his patients at a Zenana mission 
hospital of the Protestants. He suggested that his Catholic 
women patients be placed in the ward nearest the front door, 
always open in hot countries in the day time, but with a 
curtain or purdah to signify that men are excluded. The 
woman physician said she had many Catholics but not enough 


to justify a whole ward being reserved solely for them. The 
(Continued on Page 57a) 
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24 Noiseless Aluminum Chart Holders. 
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units so they are the most handsome and efficient today that can 
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Father (Paris Foreign Missions) said his people would sooner 
share a ward with the lowest caste or out caste, if it meant 
freedom for his religious ministrations. 


This happy result 





















A MISSION DOCTOR AT WORK IN HER DISPENSARY IN A 


IN SOUTH AFRICA 


was achieved. Later on a dear Nun of the Catechist Mis- 
sionaries told me how on a dispensary tour, near Kumbako- 
nam, she was asked to baptize a dying Hindu girl. As she 
bent over the girl, in a clean but poor little house such as the 
high-caste people like, she asked the patient what she knew 
about it, as she asked for baptism. Her ivory crucifix hung 
over the girl’s face. She caught it as it swung and said, “I 
know this.” The Nun naturally asked, “And where dia you 
hear of this, my dear child?” The answer was pregnant of 


MISSION HOSPITAL 

















significance. “In the mission hospital at Bangalore.” Now 
this was the very mission hospital which had met the French 
Father’s wishes. When the Catechist visited that village 
again she heard that the girl whom she baptized had died 
I mention the case as showing the possibilities of a more or 
less mixed hospital arrangement. 

Class III consists of hospitals operated entirely by the 
missionaries, and as a rule, very poor in worldly wealth and 
professional apparatus. It is for such that medical mission- 
aries are mainly needed. One of the best is at Marionnhill, 
Durban, South Africa. It was built in farseeing fashion be- 
ginning with three blocks well apart and of only one story 
It has now an upper story to each block, and a corridor con- 
necting the three. The writer attended there every week 
when visiting South Africa (1922-23) to recuperate after a 
bad attack of malignant malaria in Uganda, or rather caught 
on the lake on the way down to Mobasa. Home dwellers 
little realize how often good work is cut short by illness in 
these tropic climes. The final picture in the life of St. 
Francis Xavier is of his death alone but for a faithful 
Chinese friend, on an island off the coast of China, the land 
which he was never to tread. Since 1926, the Mariannhill 
Mission has had the advantage of the services of Dr. Mc- 
Murtrie who does extensive medical mission tours. 


Need of Medical Missionaries 

The medical mission work of Rev. Mother Kevin in 
Uganda is well known. The writer gave her some voluntary 
assistance in 1922 and since then several medical women have 
rendered much valuable assistance. One was a convert lately 
at a Presbyterian mission hospital in India, Dr. Mary Neill 
The whole subject of the best way to manage medical mis- 
sions according to prior services, the health, the national 
language, etc., of the individual doctor, the missionary body, 
and the country in which the particular mission is located, 
needs more experience than the Catholic at present possesses 
















HOSPITAL PROGRESS 


April, 1930 


APRIL SHOWERS 


give nature her spring bath. 


They are the signal to “clean up” with that extra effort needed to remove the 
accumulations of winter revealed by the spring sun. 


This is the time when the 


prove to an unusual degree their unequalled value in hospital cleaning. 


There is no hospital cleaning task from roof to basement but a Wyandotte 
Cleaner will serve you more thoroughly and economically. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD Co. 


Sole Mfrs. 


Wyandotte, Michigan 





in this particular matter. Thus, for instance, experience has 
taught the Protestant mission boards at home that South 
Africa is an excellent place in which to recruit one’s physical 
forces for China. It was with some such idea that the writer 
visited it in 1922, though political conditions have prevented 
any such return. The way in which our good missionaries 
have sacrificed their lives as soldiers of Christ has com- 
manded the respect of men far from Godly. For the mo- 
ment, however, women doctors, and indeed also men doctors, 
ready for mission service are so few in number that the 
greatest care is advisable in settling their place and kind of 
work. Catholic experience in this matter is however be- 
ginning. The woman doctor needs some special consideration. 
Midwifery is her great, though by no means her sole, occu- 
pation. It is the branch above all others which men have 
readily yielded to women, because of its irregularity and hard 
work. At the same time it tires a woman out, and after say 
twenty years of it (but especially in hot countries with igno- 
rant and superstitious pagans to deal with) a change of work 
is essential if any medical work is to be carried on by her 
any further. This is one reason why the writer has contended 
since girlhood days for a society of medical women mis- 
sionaries. Both of her grandfathers being pious and clever 
physicians, one at home and one under the East India Com- 
pany, she learned in very early days (as a doctor’s family 
will) some of the necessities of his life both in Europe and 
Asia. One of these necessities is a set of trained and kindly 
helpers, but yet another is a medical assistant, locum tenens, 
and successor. IJt is hospitals of Class III that most require 
the assistance of the readers of HospIraAL PROGRESS. 
Need for a Clearing House 

Before sending out expensive apparatus, it should be ascer- 
tained whether any doctors visit. Unless they do, it is evident 
that nursing instruments and dressings are enough, such as 
small scalpels and dressing forceps, tooth forceps, hypodermic 


syringes, boxes of lenses for eye testing, spatulas, splints, and 
inexpensive dressings. Lint and gauze can be dipped in anti- 
septic lotions in many cases, especially for outpatients. 
Bandages should be of as light material as possible. Nurses’ 
aprons, operating gowns and towels are needed. 

Class IV might include hospitals which are training schools 
for native nurses. For these, wall diagrams are most useful 
and on this point it may be said that the walls of most Cath- 
olic mission schools, as well as hospitals, would be none the 
worse for good, but not necessarily sacred, large, glazed wall 
pictures. Catholics spend a great deal of money on small pic- 
tures and on a few specially well-known large religious subjects. 
They are much behind in the matter of cheery or instructive 
wall pictures of scenery, of trees and flowers, of insects and 
animals, of historical events. Very few have a good first-aid 
set. “These ye ought to have done and not have left the 
other undone.” Similarly the literature sent abroad is often 
only of missionary magazines. Usually the readers could 
furnish interesting matter for articles themselves. They need 
simple interesting works such as white school children read, 
wholesome, but not necessarily exclusively Catholic; and of 
course, good textbooks on nursing, dispensing, elementary 
medicine, surgery, and (at times) obstetrics. I was asked 
once by some kind Nuns to speak to a little English girl 
whom they had adopted on her parents’ death in Africa. 
They said very thoughtfully that she might like to hear her 
mother tongue. I asked her to bring me any English books. 
She brought one, a tattered Jmitation of Christ—all she had. 
I have known an orphanage of 100 European Catholic children 
on the missions to have for reading only two small magazines 
a month. 

N.B. The best way of being sure that donations are sent 
where they will be needed and acceptable is to send them 
through the Catholic Medical Mission Board, 8 and 10 West 
17th St., New York, N.Y. 
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’ | SHE JOHNS HOPKINS Hos- 
pital is a nationally known 
institution. Progressiveness 

is its keynote. That progressive- 
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hospitals to adopt the FINNELL 

SYSTEM of scrubbing and pol- 

ishing floors. Johns Hopkins now 
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Polishers — the original machine 
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An investigation places you 
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NELL SYSTEM, INC., 
1804 East St., Elkhart, 
Indiana. (District offices 
in principal cities of the 
United States and Can- 
ada.) 








It Finishes 
It Polishes 


LL 


FLOOR SCRUBBER-~POLISHER 












HOSPITAL PROGRESS 





TUTORS 3 


UTE OO TOT OTED) 











It records on a moving chart the following:— 


Pressure of gases delivered to the patient, blood 
pressure, percentage of oxygen administered, re- 
breathing, tidal respiration and length of the anes- 
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OUR CONTRIBUTORS 

Father Napoleon J. Gilbert has been interested for many 
years in the Catholic hospital movement. His particular 
interest lies in the direction of medico-moral problems. He 
has been active in hospital nursing circles until his recent 
illness. He codperated with the Catholic Hospital Association 
in the committee work of 1924. 

The article contributed by A. Chaplain comes from one 
for many years affiliated with various members of the Cath- 
olic Hospital Association. He, therefore, understands the 
hospital and its complicated organization. He is familiar with 
the exacting service demanded of hospital personnel. In addi- 
tion to that, he has contributed consistently to Catholic 
magazines. 

Rev. Robert E. Lucey, Ph.D., author of the Sisters’ 
Progress in Hospital Science, is the director of Catholic 
hospitals of California. 

Mother M. Concordia is the reverend mother general of 
the Sisters of St. Mary of the Third Order of St. Francis. 
This sisterhood has hospitals in Illinois, Wisconsin, and Mis- 
souri. Mother Concordia just recently completed the mother- 
house of the order — St. Mary’s of the Angels. She has been 
active in the work of the Association since the time of its 
foundation. 

Sister M. Alphonsine is assistant superintendent of St. 
Elizabeth’s Hospital, Chicago, actively engaged in the plan- 
ning and construction of the new hospital. The problems 
which this sisterhood faces are typical of those encountered 
in many expansion programs. 

Christopher L. Gaul, junior member of the firm of Herman 
J. Gaul and Son, architects for the Poor Handmaids of Jesus 
Christ, collaborated with Sister Alphonsine in the preparation 
of this series of articles. The long experience of Herman J. 
Gaul, the senior member of this firm, contributes much to 
the success of these plans. 


Sister M. Leo, superintendent of St. Joseph’s Hospital, 
Orange, Calif., presents the description of her new hospital. 

Sister M. Felician, who contributes the article “Teaching 
Methods,” has had many years of hospital experience and 
presents this paper as a contribution in the field of nursing 
education. 

Sister M. Leo, superintendent of St. Mary’s Hospital, 
Minneapolis, Minn., describes her new nursing school and 
home. 

Margaret Lamont, M.D., has spent many years in the 
foreign medical missions and is qualified to offer a description 
of the conditions prevailing in the orient. 

Rev. W. P. Smith, chaplain of St. Michael’s Hospital, 
Toronto, Ontario, Canada, presents the article on “The 
Personal Influence of the Chaplain in the Maintenance of 
Ethical Standards.” 

Rev. William J. Carroll, chaplain of St. Vincent’s Hospital, 
Toledo, Ohio, has presented the article “The Chaplain’s 
Opportunity in Fostering Conversions.” 

Rev. P. M. Butler, who has recently been appointed 
chaplain at St. Joseph’s Hospital, Fort Wayne, Ind., has 
written the article “Record Keeping by the Chaplain.” 

Rev. G. A. Fitzgibbons, S.J., who wrote the paper “Nurses 
Sodalities,” is the editor of “The Queen’s Work.” 

Rev. Frederic Seidenburg, S.J., is the dean of Loyola Uni- 
versity School of Sociology. 

T. McKean Downes, M.D., of Philadelphia, presents the 
article “Is the Insurance Company Entitled to Get and the 
Hospital to Give All the Data Asked for from Hospital 
Records without the Comprehending Consent of the Patient” 
which was read at the meeting of the Record Librarians’ 
Association in Philadelphia, January 10, 1930. 
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Surgically Equipped by Kny-Scheerer 


Heralded by both Press and Medical Profession as one of 
the finest, the Doctors’ Hospital is unique among private 
hospitals, for it has 246 private rooms and not a single ward, 
and this outstanding institution selected the Kny-Scheerer 
Corporation to furnish its complete surgical equipment. 


Here again is another manifestation of the confidence 
placed in Kny-Scheerer by leading hospitals. This newest 
installation offers gratifying testimony to the quality, mod- 
ern design, efficiency, and reliability of Kny-Scheerer equip- 
ment. 
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GOVERNMENT CARES FOR LEPERS 

Leprosy, which now exists and has existed in the United 
States for a great many years, has long been a problem in 
certain states. In some states, particularly those with large 
seaports, cases of leprosy developed among immigrants, who 
had been admitted with the disease in an early and undiag- 
nosable form, and the disease has spread slowly, among the 
native population, while another source of infection is that 
found in our military and maritime population, in the soldier 
or seaman, who has lived in an infected territory for a num- 
ber of years, who has contracted the disease, and has later 
returned to his native country. 

The Gulf states are considered as the most important foci 
of leprosy in continental United States, for here is recognized 
indisputable evidence of the continued propagation of leprosy 
and here the disease has existed for generations, having been 
sustained by contact with leprous communities through 
commercial sources. A conservative but not a reliable esti- 
mate of the prevalence of leprosy in continental United States 
is approximately 1,200. Leprosy has also been confused with 
other diseases with which it has symptoms in common and 
has not been consistently reported to health authorities. 

More than 50 years ago it was evident that some con- 
certed action was necessary if the progress of leprosy in the 
United States was to be checked, and plans were formulated 
for having the Federal Government take control of the situa- 
tion. Constructive effort did not take place until February 3, 
1917, when Congress provided funds for the establishment of 
a national home for lepers to be under the direction of the 
U.S. Public Health Service. A committee was appointed to 
select a site for the proposed leper home, but this committee 
met with great opposition in obtaining a site, as no state 
cared to cede territory to the government for use as a leper 
settlement. However, the problem was finally solved by 
purchasing from the state of Louisiana the estate at Carville, 
occupied by the Louisiana Leper Home, now known as the 
National Leprosarium, where 306 lepers are now under treat- 
ment. The institution is in charge of the Daughters of 
Charity of St. Vincent de Paul. 

Catholic Physicians’ Guild Dinner 

The third annual dinner of the Catholic Physicians’ Guild 
of New York City, was held on February 19, at the Hotel 
Roosevelt, of that city. About 100 members were present, 
and all enjoyed a very pleasant dinner. Rev. E. F. Garesché, 
S.J., spoke on Catholic medical missions; Dr. W. E. Grady, 
of the department of education, described the workings of the 
Police College; and Rev. Gerald S. Treacy, S.J., director of 
retreats at Mt. Manresa, Staten Island, then made a short 
address, followed by Peter J. McLoughlin, the well-known 
humorous after-dinner speaker. 

Several of the physicians present had never attended a 
guild function before and were very favorably impressed. 
The annual retreat will be held during the week end of May 
9-11, at Mt. Manresa, Staten Island. 

$3,000 for Aid of Hungry Children 

On February 17, $3,000 was cabled by the Catholic Porto 
Rican Child Welfare Association, with headquarters at New 
York City, to Bishop Aloysius Willinger, of the diocese of 
Ponce, Porto Rico, in response to an appeal from him in 
behalf of needy children on the island, many of whom are 
reported as actually being in need of food. 

(Concluded on Page 64a) 
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(Concluded from Page 62a) 
Orthopedic Hospitals for Medical Center 

Two buildings to be used for the care and cure of destitute 
crippled children are being constructed in connection with 
the medical center for children by the University of Chicago. 

The new structures will house the orthopedic division of 
the university which will conduct studies upon the causes 
nature and cure of afflictions common to childhood. The 
pediatric or medical division will be housed in the Bobs 
Roberts Memorial Hospital, now practically complete. 

The newest additions which will be connected with each 
other and with the surgical end of the Albert Merritt Billings 
Memorial Hospital jointly will house the work of the Chicago 
Home for Destitute Children, this being made possible 
through gifts of $300,000 each. 

Plans of the buildings call for the installation of 100 beds 
and the provision of playrooms under glass in the open air. 
Dr. Nathaniel Allison, of the Harvard Medical School, has 
been appointed professor and chairman of the department of 
orthopedic surgery and will direct the medical work of the 
hospitals. 

Soviet Bars Private Physicians 

Doctors in Soviet Russia will not be allowed private prac- 

tice in the future, according to the latest ruling of the Health 


Commissariat, Moscow, Russia. Patients must receive all 


treatment from state doctors. Those not classified as workers 
will be charged a special fee. The move was caused, ac- 
cording to current talk in Moscow, by the fact that there 
is a scarcity of young medical students in the country, and 
it is believed that the barring of private practice will act as 
an inducement to many young men to study medicine for 
state service. 
An Unusual Heart Case 

A man’s heart which beat 39 hours after he ceased breath- 
ing presented an unusual case to doctors at Portland, Ore. 
Adrian Granby, a 29-year-old millhand, was suffering from 
a brain tumor and unconsciousness, had been unable to 
breathe since March 11, but his heart action continued normal 
until he died late March 12. 

After an accident, in which paralysis stopped respiratory 
action, Granby was taken to a hospital, where artificial 
respiration was applied until death came. 

Health Association to Meet 

The members of the American Public Health Association, 
with headquarters at New York City, who are responsible for 
arrangements for the fifty-ninth annual meeting to be held 
in Fort Worth, Tex., October 27-30, have asked the local 
entertainment committee for a novel entertainment in the 
form of a real Texas rodeo, and they are to have it. 

The rodeo, in its native setting, however, is only one of the 
things to which delegates to the Fort Worth meeting will be 
treated, for in addition to watching native sons wrestling with 
steers and ponies, they will see the best scientific minds of 
the country wrestling with such subjects as the antidiphtheria 
campaign, undulant fever, and meningitis. These three topics 
will be made the subjects for joint sessions to be participated 
in by all the sections of the association. 

Toxin-Antitoxin Administered to 58,290 

The Wisconsin State Board of Health, Madison, has an- 
nounced that 58,290 school children of that state have 
received toxin-antitoxin treatment against diphtheria during 
the past year. From the reports, 46,651 children in cities 
employing health nurses were immunized as compared with 
12,137 as reported in 1928. 

Hospital to Share Estate 

St. Edward’s Mercy Hospital, Fort Smith, Ark., has been 
named as one of the institutions to share in the major portion 
of the $200,000 estate of the late Dr. Buchanan Hatchett, 
resident of Fort Smith, and formerly one of the best-known 
surgeons in Arkansas, who died at San Diego, Calif., Feb- 
ruary 19. 
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Nursed Insane for 61 Years 

Sister Mary Magdalene Malone, who died at Mt. Hope 
Retreat, Baltimore, Md. on March 2, was one of the silent 
heroines of the United States. She was for 65 years a member 
of the Order of the Daughters of Charity of St. Vincent de 
Paul, during which she cared for the insane for 61 years. 

Her first appointment after her religious profession was at 
Mt. Hope, where she remained five years, then she was 
placed in charge of the House of Providence in Syracuse, 
N. Y. After a number of years as directress there, she was 
made head of the St. Vincent’s Institute for the Insane in 
St. Louis, Mo. So tremendous an impression did her work 
make that when, after nearly three decades in that city, she 
was transferred to Mt. Hope, all denominations signed an 
appeal to have her superior revoke the assignment. This 
transfer took place in 1905 and until 1926 Sister Magdalene 
served as superintendent of the institute. She was then taken 
ill and for the four years prior to her death had not been 
on active duty. Sister Magdalene was a friend of the poor. 
and was continually helping the needy. Her life was devoted 
to the insane and she consecrated herself to the care of the 
poor unfortunate, of whom she had charge. 


Specializing in Tuberculosis ’ ; 
Two senior student nurses, Miss Ella Twohig and Miss 


Helen Egan, of St. Agnes Hospital School of Nursing, Fond 
du Lac, Wis., are taking a two-month’s elective course at 





Mt. View Sanatorium in Wausau, Wis., in tuberculosis work 
These same two nurses are working on the fifth volume of the 
nursing-school annual The Nightingale, to be published next 
May. 
Physician Resigns 

Dr. C. A. Wood, a resident physician, on the staff of St. 
Mary’s Hospital, Madison, Wis., recently resigned from the 
hospital to engage in private practice at Freeport, Ill. He 
joined the resident staff of the institution on June 1, 1929, 
during which time he has made many lasting friends among 
patients and hospital associates. 

New Superior Named 

Sister Mary Bernard, who has come from Rock Island 
Ill., and who served at Kewanee, Ill., for nine years some 
time ago, has been named Mother Superior of St. Francis 
Hospital, Kewanee, to succeed Sister Mary Augustine, who 
is to go to the motherhouse in Rock Island. 

New Hospital Dietitian 

Mrs. Marguerite Bostwick Long, of Janesville, Wis., has 
been appointed to the position of head of the dietetics depart- 
ment of Mercy Hospital, Bay City, Mich., to succeed Miss 
Margaret Jerry. Mrs. Long received her degree of bachelor 
of science from Stout Institute, Menominee, Wis., where she 
has also taken a year of postgraduate work in nutrition. She 
has also had previous experience as a dietitian at the St. 
Boniface Hospital in Minneapolis, Minn., from which she 
came to her present position. 

Franciscan Mother Superior Dead 

Sister Mary Seraphia Rohlman, 62, superior of Mt. St 
Francis, Franciscan Sisters’ Motherhouse, and a sister of Rt. 
Rev. Henry P. Rohlman, bishop of Davenport, Iowa, died at 
Mercy Hospital, Dubuque, Iowa, on March 2, after an illness 
of four weeks. Sister Mary Seraphia was born in Germany 


in 1867, and was brought to this country by her parents 
shortly after her birth. 
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— FOR ASSURANCE — 


is more than a tradename; it typifies the combined excellence 
of Material, Workmanship and Annealing, in— 
SURGICAL GLASSWARE 
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—has no alkali content 


ye 


—has greater heat resistance, 
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THE GLASS 


—has doubled structural strength. 


THE WORKMANSHIP 


—thoroughly trained and competent 
—all finished to accurate blueprints, 
—every piece is faultlessly identical. 


THE RE-ANNEALING 


—eliminates all glass-strains, 


—prevents dangerous hair-cracks, 


—greatly lessens risk of breakage. 


VITAX 
FOR ASSURANCE 


VITAX is stocked by all the leading Physicians and Hospital Supply Houses throughout the country. If 
your dealer cannot supply you, write us for full information. 


GLASCO PRODUCTS COMPANY 


323 W. Polk St., Chicago, IIL. 





Dies After Long Illness 

Sister M. Siena, a member of the Order of the Poor 
Handmaids of Jesus Christ, died February 24 at St. Francis 
Hospital, Superior, Wis., following an illness of several 
months’ duration. She had been stationed at the institution 
for the past seven years and previous to that had been sta- 
tioned at St. Mary’s Hospital of that city. 

Funeral services were held in the hospital chapel on the 
morning of February 26, and in the afternoon the body was 
removed to Ancilla Domini, the motherhouse, at Donaldson, 
Ind., where interment was made. 

Superior Visits Hospital 

Mother Saint Aime, superior general of the Sisters of 
Misericorde, with her companion, Mother St. Eugene, paid 
an official visit to St. Mary’s Hospital, Green Bay, Wis., for 
two weeks during the month of February. Mother Saint 
Aime, began official visits to hospitals in the United States 
and Canada February 6, and came to Green Bay from New 
York City. She will continue her trip through this country 
and then return to Canada, visiting several hospitals there, 
before returning to the motherhouse of the order at Montreal. 

Benedictine Sister Ends Tour 

The Mother General of the Missionary Benedictines of 
Tutzing, Bavaria, Rev. Mother Clodesindes Lukin, O.S.B., 
has returned to headquarters after a visitation of the missions 
of the institute in East and South Africa. The journey re- 
quired eight months, from May to December, 1929. 

Tribute Paid Deceased Nun 

Funeral services were conducted on February 11, for 
Sister Mary Hyacinth, of the Order of St. Francis, head 
nurse at St. Joseph Hospital, Omaha, Nebr. Rt. Rev. Patrick 
McGovern, bishop of Cheyenne, who officiated at the serv- 
ices, reviewed the life of Sister Hyacinth from the time she 
came to Omaha in 1900 until her death, and lauded her for 
the Christian example, which she set by her precepts and 
virtues as well as her obedience. He also said: “Sister 


a 
Mary was one of the best-known and most-beloved members 


of the order. Her death is mourned alike by the clergy, 
laity, and medical profession. The good work she has done 
in her 30 years of service is incalculable.” 


Sister Celebrates Silver Jubilee 

Sister Mary Norberta, who has been associated with the 
staff of St. Mary’s Hospital, Madison, Wis., for the past 
fourteen years, and who is well known in Madison, through 
the hundreds of patients she has served, celebrated her silver 
jubilee on February 15. 

Appropriate ceremonies in honor.of Sister Norberta were 
held at the hospital, and at the new motherhouse and 
novitiate of the Sisters of St. Mary at St. Louis, which was 
dedicated and consecrated on February 11. 

Sister Norberta came to the United States from Germany 
in 1901 and immediately joined the order of St. Mary’s, 
which she has served for 29 years. Before coming to Madi- 
son, she was associated with several other institutions con- 
ducted by the Sisters of St. Mary. She is a supervising nurse 
at the Madison hospital. 


Doctor of Pathology Dead 

Dr. Richard Mills Pearce, pathologist and general director 
of the Division of Medical Education of the Rockefeller 
Foundation since 1920, died suddenly on February 16, at his 
home in New York City, from a heart attack, at the age 
of 55. 

Dr. Pearce was a former director of the Bureau of Path- 
ology and Bacteriology of the New York State Department 
of Health and was, for several years, a member of the 
faculty of the University of Pennsylvania. He held many 
positions of honor and was one of the best-known pathologists 
of the country. He was born in Montreal and was educated 
at Boston Latin School, Harvard Medical School, and the 
University of Leipzig. He was also the author of several 
important works on research medicine. 
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SEVENTY-FIFTH 


Hospital genius 
outwits 
operating costs 


y 


In spite of the fact that the cost of 
every item used in the construction of 
hospitals has grown incredibly in the 
past few years... that payrolls have 
tended constantly upwards, and that 
practically every item in the budget is 
more costly, hospital boards are dis- 


cussing cutting their service charges. 


Better than any conceivable tribute 
this simple truth tells the story of hos- 
pital genius. By increasing efficiency 
in every department, by devising bet- 
ter means of organizing and handling 
work, hospitals have compensated for 


rising costs. 


Crane Co. is gratified that its materials 






ANWNIVERGARY : 






















eo = 


Typical of the materials Crane Co. has designed to increase 
efficiency and decrease maintenance in the hospital is this 
Ipswich lavatory, C-5437 




















have assisted in making this achieve- 
ment possible. Through its consulta- 
tion with hospital boards it has been 
able to get first hand information of 
hospital plumbing problems, and solve 
them by working out more durable 
and more efficient materials. Hospital 
boards, whether they intend to build or 
remodel, are cordially invited to make 


use of this extraordinary experience. 


-~CRANE* 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 


NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety Cities 
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Why Waste 
Time and 
Money 
Washing 
Diapers? 
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HE modern, sanitary Downee Didee 

does away with washing diapers al- 
together. Soiled or wet Dee Dee Pads 
are quickly removed and easily disposed 
of the same as ordinary tissue. More 
comfortable than ordinary old-fashioned 
diapers, too, and they absolutely pre- 
vent diaper rash. 


Saves Nurses’ Time 
Reduces Laundry Costs 
Eliminates Washing Diapers 
Saves Bed Linens 
Approved by Hospital Tests 


Hospital tests have shown that each 
Downee Didee used saves 21% pieces of 
laundry, or from 35 to 38 pieces a day 
per baby. Bed linens and pinning blan- 
kets are protected and conserved. 


With no soiled diapers to handle, and 
much less bed linens and pinning blan- 
kets, the time and labor of other em- 
ployees as well as nurses, are saved. 


Complete information about Downee 
Didees and Dee Dee Pads will be sent 
upon application. 


Downee Didees are also made 
in adult sizes for persons who are 
incontinent. 


Downee ProductsCo. 


Iowa 





Sioux City 
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Completion of Addition 

The three-day celebration of St. Francis Hospital, Wichita 
Kans., on February 11, marked the completion of the 
$500,000 hospital plant, the fortieth anniversary of the in- 
stitution, and the fortieth anniversary of the Sisters of the 
Sorrowful Mother, who conduct the hospital, in America 
At 9:30 a.m. Bishop August Schwertner, assisted by the 
clergy of the diocese, dedicated the new addition to the hos 
pital, followed by the celebration of pontifical high Mass in 
the hospital chapel. A short sermon including a few con- 
gratulatory remarks to the Sisters was delivered by the 
Bishop. 

A banquet was served to 100 members of the clergy, doc- 
tors of the city, and leading laymen of Wichita. Representa- 
tives of all the Sisterhoods of the diocese and neighboring 
dioceses attended the celebration. In the afternoon and 
evening open house was held for the public, and guides con- 
ducted visitors through the new building. 

Hospital Campaign Started 

For the first time, since the establishment in 1887, financial 
assistance is being asked for St. Margaret’s Hospital, Kansas 
City, Kans., for which a campaign for $250,000 has been 
launched. 

Because of the ever-increasing number of patients that 
seek treatment, the institution is unable to expand in pro- 
portion to its needs without financial aid, as more than 80 
per cent of the patients received have been charitable cases. 

The money obtained in the campaign will be used to erect 
a new wing to the present hospital building and to pay off 
the debt incurred through the recent construction of a nurses’ 
home. The new wing will contain an emergency ward and a 
maternity department. Due to crowded conditions at the 
institution during the past eighteen months most of the 
emergency cases have been taken elsewhere. 

Although St. Margaret’s is located in Kansas City, Kans.. 
approximately one-third of the charitable cases received are 
from Kansas City, Mo. The present capacity of the hospital 
is 250 patients, and records disclosed that since the institu- 
tion was established, more than 125,000 patients have been 
treated there. 








Hospital Drive Started 

The campaign for a new St. Mary’s Hospital, Long Beach. 
Calif., began on February 21. The hospital is asking for 
$350,000 for the construction of a proposed new hospital, 
which was found upon investigation of the community chest 
before the community-fund campaign, as quite worthy of 
consideration. 

College Work for Laboratory Technicians 
Plan $100,000 Nurses’ Home 

Plans are practically complete and arrangements made to 
build a four-story, $100,000 nurses’ home for St. Joseph's 
Hospital, South Brnd., Ind., on which work is expected to 
be started early in the spring. 

The new home will be built on property, which was do- 
nated to the hospital, located across the street and east of 
the hospital building. The home will provide quarters for 
nearly 100 nurses. The home will be of the same design as 
the hospital building. Plans for financing have been under 
way for some time and several organizations in the city 
have been cooperating in raising funds. 

Erect Hospital Laundry 
A laundry costing $20,000 will be erected by Mercy Hos- 


pital, Canton, Ohio, in connection with the institution. 
(Concluded on Page 72a) 
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GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE =" FACTORY cts. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 


Mey 


Toy. NY. UEC. 
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BRUCK’S “UNIT-OUTFIT” 


The ORIGINAL Student Nurse Uniform which 
ELIMINATES Apron, Bib, Collar and Cuffs. 


Endorsed and in use by representative Nurses’ Training 
Schools in all sections of the U. S. A. 


Many Styles — Wide Choice of Materials 
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for Student Nurses 


White or Colors 


PRICES AS LOW AS $30.00 PER DOZEN 


Including Embroidered School Insignia 


A sample “Unit-Outfit” will be sent on approval, without obligation, 
to any Nurses’ Training School, upon request. 


BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 





(Concluded from Page 70a) 
Home for Nurses to Open Soon 

The new home for the staff and student nurses of St. Jos- 
eph’s Hospital, Houghton, Mich., erected during the past 
year, will be occupied soon, as furniture and other furnish- 
ings are now being installed. 

Construction of a chapel and home for the chaplain, being 
erected near the hospital, was suspended several weeks ago, 
due to weather conditions, but operations are expected to 
be resumed soon. With the occupancy of the new home, work 
of renovating the third and fourth floors of the hospital, 
which were occupied by the staff and the chapel, will also 
be started. Provision will be made for wards and private 
rooms for patients, which will relieve overcrowded conditions, 
which have existed during the past few years. Another im- 
provement being made in the hospital is the construction of 
a fire wall in halls on all floors as a safety measure. 

Ground-Breaking Ceremonies Held 

Short ground-breaking ceremonies were held on March 3, 
for the new addition to St. Francis Hospital, Beech Grove, 
Ind., with Rev. J. Matting, chaplain of the institution, officiat- 
ing. Sisters, nurses, and doctors of the hospital attended the 
ceremony. 

The new building, which is to be of brick and stone similar 
to the present unit, will be an annex to the present structure, 
connecting directly with it on the east. There will be accom- 
modations for 70 patients, and quarters for nurses and Sisters. 
It is expected the structure will be completed by November 1. 


New Hospital Reports 
St. Joseph’s Hospital, a new institution erected recently at 
Hartford, Wis., which has a capacity of 50 beds, reports 
that 25 private rooms have been furnished by benefactors 
of the hospital. The institution also has a fine staff of doctors, 
which have regular, well-attended meetings. 

















Hospital Sterilizing Plants 


A series of valuable bulletins entitled Hospital Helps is 
being issued by The Hospital Supply Company and The 
Watters Laboratories, 155-159 East 23rd St., New York, 
N.Y. Bulletin No. 7 on Central Sterilizing Plants for Hos- 
pitals and No. 8 on Built-in Sterilizers for Hospitals are 
especially valuable to architects, engineers, and hospital au- 
thorities. Bulletin No. 7 points out the advantages and dis- 
advantages of central sterilizing plants and recommends where 
and where not to use them. By means of the central plant, 
surgical dressings, gowns, towels, gloves, etc., are sterilized 
in one room under absolute control. The bulletin shows how 
these goods may be conveniently distributed. It explains the 
new central water-sterilizing system for piping sterile water 
to any part of the hospital where it is needed. The safety 
features of the Climax sterilizers are explained. 

Hospital Helps No. 8 discusses the advantages and dis- 
advantages of built-in sterilizers showing where this method 
may be employed to advantage. 

The Hospital Supply Company offer to send these bulletins 
gratis to any architect or hospital authority. The service 
department of this company also is ready to supply plans 
giving layouts, roughing-in, etc., and other advice concerning 
the installation of hospital equipment. 

(Concluded on Page 74a) 
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Win“Honorable Mention” 


on Hospital Day with 


-Standard-ized Capes 


141 Color Combinations 
Made to Measure 


3 Collar Styles 
Inside Pocket LORENCE NIGHTINGALE termed the cape a 


All Wool “badge of distinction” for the nurse. Today, 
Ww with the tremendous increase in hospitals, capes 
have become a badge of distinction for the institu- 
tion—distinguishing the modern, efficient hospital 
from the rank and file. 
Visitors to your hospital will receive their first im- 
pression from your nurses. Standard-ized Capes will 
do much to make that impression good—to win hon- 
orable mention from a scrutinizing public. 


To insure delivery of Standard-ized 
Capes before Hospital Day — or- 


“Overseas” Style 7 
A petit onl tentite der direct from our factory at once. 
complement to the = 
outer uniform. Made, also, in ¥ . . : 
“Tam” style. Matches the Standard-ized Cape sent to any institution 
cape in color and material. on approval. 


Nurses’ Caps 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, Ohio 
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SMART 


in their 7 ailoring 


ECONOMICAL 


in their Long Wear 


Bob Evans 


THE ARISTOCRAT OF 
UNIFORMS 





$5 No. 789 


Burton's Irish Poplin 
Flare Skirt, Detachable 
Pearl Shank Buttons. 


Wide variety from $1.98 upwards 
Sizes 14 to 46 


Write for booklet mentioning dealer 


JACOBS BROTHERS, Inc. 


1501 Guilford Avenue 
Baltimore, Md. 





(Concluded from Page 72a) 
New Materials for Walls 
The Johns-Manville Corporation has announced a new 
asbestos wall tile for bathrooms, kitchens, laundries, etc. 
It is formed of asbestos fibers and Portland cement united 
under great pressure into large sheets and grooved into 
squares to give the effect of individual units. The tile is 
durable, waterproof, and fireproof. The tile sheet and the 
base and cap molding is finished in a variety of colors with 
special lacquer enamels. 


WILLIAM S. SHIPLEY, 
President, York Ice Machinery Corp. 


New President of York Corporation 
On February 5, 1930, Mr. William S. Shipley was elected 
president of the York Ice Machinery Corporation of York, 
Pa., succeeding his brother, the late Thomas Shipley. Mr. 
Shipley, who is 51 years of age, has been connected with the 
York Corporation for 30 years, 23 of which were spent in an 


| executive capacity. At the time of his election, Mr. Shipley 


held the position of executive vice-president and general sales 
manager. In addition to his connection with the York people, 
Mr. Shipley is one of the outstanding industrial and financial 
figures in Brooklyn, where he has resided for the past 25 
years. 

Troy Boston Office Moves 

Due to the increased activities of the company in the New 
England States, the Troy Laundry Machinery Company, Inc., 
announces the removal of its Boston, Mass., branch office to 
the Statler Building, that city. The new offices are more 
centrally located and have excellent parking facilities for 
visitors who wish to see the latest Troy equipment. 

Award Navy Contract 

The U. S. Navy Department has selected Johnson and 
Johnson, surgical dressing manufacturers of New Brunswick, 
N. J., to supply the bandages and surgical gauze required by 
the Navy during 1930. It has just awarded a contract to 
this company to furnish 65,000 dozen bandages and about 
3,000,000 yards of gauze in 25-yard rolls and 100-yard bolts, 
all to be delivered within ten weeks. 

Set Date of Hospital Opening 

The dedication and formal opening of St. Mary’s Hospital, 
Knoxville, Tenn., will take place sometime about April 22. 
Bishop Alphonse Smith, of Nashville, Tenn., will have charge 
of the ceremonies. Immediately afterward the institution will 
be open to public inspection. 

Mother Thomas, superior of the institution, reports that 
equipment for the operating and X-ray rooms is being in- 
stalled and that furniture for patients’ rooms is to be 
shipped April 1. 





